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use Calmitol first 


.for every type of pruritus, CALMITOL” is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1!4 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-o0z. bottles. 


Write for samples. 
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“What a day!” 


“When you’re assisting a doctor 
in private practice, there’s no tell- 
ing what the day will bring. Today 
it seemed as though the whole 
neighborhood had to have one in- 
jection or another. It took me 
hours just to clean up.” 


“You should use TUBEX” 7 


“With TuBex, everything is al- 
ready clean and sterile, needles are 
sharp, and the doses of drugs are 
premeasured. And when I finish an 
injection, I just throw away the 
combined needle and cartridge. No 
clean-up problems. 

“I don’t get sensitized to drugs 
either. There’s nothing to fill, so 
there’s nothing to spill on my 
hands. And another nice thing: 
the needles are so sharp, most pa- 
tients don’t even flinch.” 


Closed-System Injection 


. .. the most complete selection 
of closed-system medications 


You can learn more about TuBEX 
from your Wyeth Territory Man- 
ager or by writing to Wyeth, 
P.O. Box 8299, Philadelphia 1, Pa. 
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Versatile ADAPTIC’ NonAdhering Dressing — 
Now Available in 6 Sizes — 
Effective on Any Type of Lesion 


STERILE. Avoids tissue damage, 
and pain of removal. 

Special porous weave prevents 
maceration, keeps lesions 

dry and healthy. 


Sizes: 3” x3”, 3” x8”, 
3” x 16”, easily dispensed from 
peel-back packages. 





Also, STERILE 
ADAPTIC® Packing Strips in 42”, 
1”, 2” widths. fag MAGMD. Niatees te greene os 


a special, bland emulsion which does not 
clog pores of the viscose filaments. 





qFree dispenser with 3” x 3” office size. 
Aen | 
iP o\ 


© 3&3 1958 
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Good 
Starting 
Point 
for 
Vitamin C 


Gerber Strained Apple Juice is an excellent starting juice 
for infants. Easy to digest and hypoallergenic, it is ideal for the 
baby who has an intolerance to citrus fruit. 

Pure crystalline ascorbic acid added to the same level found 
in Gerber Strained Orange Juice (40 mg. per 100 cc.). 
For the normal baby, Gerber Apple Juice can be specified as a 
reliable nutritional alternate to Gerber Orange Juice. 


Gerber Juices, like all Gerber Baby Foods, are prepared with 
the care that only baby food specialists can give. 


Gerber Baby Foods 


FREMONT. MICHIGAN 
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Facts every nurse 
should know to... 





CONSTIPATINC 


Indicated: Pepto-Bismol for prompt, lasting control of distress throughout the G. |. tract. 


For diarrhea: Pepto-Bismol’s non-opiate formulation controls common 
diarrhea in less than 24 hours—without constipating. Relieves gas pains 
and abdominal cramps, returns bowel function to normal. 


For gastritis: Pepto-Bismol’s bland, non-alkalizing demulcent base helps 
return stomach to normal activity without inhibiting digestive enzymes 
or risking side effects of alkalosis or ‘‘acid rebound.” 


For enteritis: Pepto-Bismol effectively protects intestinal mucosa with its 
soothing, coating action. Pepto-Bismol offers prompt, safe relief for both 
physical and psychogenic digestive upsets. 


Safe and effective 
for children and adults. 


Contains no sugar. 


Active ingredients: 
Bismuth Subsalicylate, 
Salol and Zine Phenol- 
sulphonate in a demul- 
cent base. Note: Pepto- 
Bismol’s bismuth salts 
may cause temporary 
darkening of the stool. 


Pepto- 
Bismol 


A Product of Norwich Research 
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The Davol Feed-Rite Nurs 





HOME 
TERMINAL 
STERILIZATION ! 


New Plastic Nipple Cover by mavon 


Davol Nipple Covers, made of sturdy 
Marlex, are laboratory tested to withstand 
the pressure of Terminal Sterilization up 
to 250°F. They enable mothers to use the 
safe, convenient hospital method of steriliz- 
ing with nipples upright — and they keep 
nipples and formula sterile up to feeding 
time. Fingers need never touch the nipple. 


ris made com- 
pletely of Marlex plastic—laboratory tested 
not to break, leak or warp. Marlex resists 
bacteria . . . will not absorb odors or tastes. 
Pure white plastic, it’s easy to clean— inside 
and out. Wondertully light weight for 
holding and traveling. 








meet . ~~ or 
S G 


“ay 


uaranteed by 
Good Housekeeping 
Sor 


* 
45 apyeanisto We 


Davol Feed-Rite Plastic and Duraglas 
Nursers feature the exclusive Davol 
Nipple Cover. 


’ DavoL] BABY PRODUCTS 
Designed 


ith Baby in Mind 


DAVOL RUBBER COMPANY 


PROVIDENCE 2, R.1 
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CONVENIENT 
SANITARY DISPENSER for office use 


ANACIN’ 


FAST PAIN-RELIEF 


eeeeeoaevesves ® 


< 










= © Headache 
<>. os 
a Neuritis 

°e Neuralgia 


® This new Anacin 

dispenser contains 250 envelopes Pa 
of 2 Anacin Tablets each. Most 

convenient to dispense in 

sanitary packets to patients. 

Proper dosage assured. 

Designed especially for 

medical use. Priced 

economically. 





ANACIN... 
For Better Total Effect In Pain-Relief 


The rationale for Anacin is quickly discernible in relieving pain of headache, 
neuritis, neuralgia, normal periodic pain and the minor pains of arthritis 
and rheumatism. Anacin exerts a better total effect in pain-relief 
than aspirin or buffered aspirin. Anacin not only relieves the 
pain but also lessens emotional tension, psychic agitation 
and anxiety — leaving the patient more relaxed. 
Excellent tolerance. There is no gastric 


upset with Anacin. 


Fug WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 























RETIREMENT PLAN 
DEAR EDITOR: Why not an A.N.A. 


retirement plan for members, with 
health and accident benefits in- 
cluded? 

If the association will work as 
hard to set up a plan of this kind 
as it did to establish standards, 
functions, and qualifications, it 
will swell its membership substan- 
tially. 

Nurses desperately need retire- 
ment benefits. 


Ida Jane Ekland, R.N. 
Yakima, Wash. 


MATCH TRICK 
DEAR EDITOR: Here’s a simple way 


to banish embarrassing bathroom 
odors: Simply light a match and 
let it burn a few seconds. Works 
like magic! 
Olivia Dickhaut, R.N. 
Chihuahua, Mexico 


FREE MEDICAL CARE 
DEAR EDITOR: I enjoy reading RN. 
But as an Army man’s wife, I was 
irritated by this item in your news 
columns: 

“More than 31,000,000 Ameri- 
cans ... can now get all or part of 
their medical care at taxpayers’ ex- 











tters 


pense. Most are veterans, service- 
men, military dependents.” 

I wonder if the person who 
wrote it knows that military per- 
sonnel are taxpayers too. 

Zita Mroczskowski, R.N. 
Shrewsbury, N.J. 


She does.—Epb. 


RN IN INDIA 
DEAR EDITOR: Your interesting and 


instructive magazine comes to me 
through the generosity of several 
U.S. nurses who 
send their copies 
on after reading 
_ them: I circulate 
» them among 
» some 200 nurses 
’ in this country. 
' The enclosed 
stamp [see cut] 
commemorates the fiftieth anniver- 
sary of the Trained Nurses’ Asso- 
ciation of India. 
Rev. George Ziebert, s.J. 


Catholic Missions 
Mokameh, Patna, India 





ALL ARE NEEDED 
DEAR EDITOR: A few years ago the 


hiring of aides and practical nurs- 
es and the trend toward college- 
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level nursing courses caused fear 
and anger among R.N.s. But I 
think we'll find one of these days 
that our profession has benefited 
greatly from these changes. 

We certainly need everyone to- 
day: aides, practical nurses, R.N.s 
from both two-year and three-year 
courses, and _ college-educated 
nurses. 

Elaine H. Casale, R.N. 


Paramus, N.J. 


LICENSURE FEES 

DEAR EDITOR: I agree with the ex- 
Massachusetts R.N. that $37 is a 
high fee to pay for her New York 
license. 





In view of the tremendous short- 
age of nurses, I think lower licen- 
sure fees would help encourage 
more young women to enter nurs- 
ing. 

L. Olmstead, R.N. 
Miami, Fla. 


‘MEN IN NURSING’ 
DEAR EDITOR: Re “Men in Nurs- 
ing”: 

In the sixteenth century St. John 
of God and others founded relig- 
ious orders of men devoted to the 
care of the sick. In the nineteenth 
century other men founded similar 
orders and congregations that have 
now spread over the world. More> 
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NOW, your personal 


bloodpressure instrument 


ByManoweTER™ 











If you are one of the many nurses required to 
take bloodpressure, you have probably thought 
of owning a Baumanometer® someday. Now 
it is possible with the new R-MANOMETER 
—a true mercury/gravity sphygmomanometer, 
guaranteed to be scientifically accurate and to 
remain so. Convenient Dependable . 
Economical: Only $29.95 complete, including 
the new cleanable SIMPLEX Cuff with 
VELCRO® fastening. 


Literature sent on request 





BLOODPRESSURE STANDARD 
THE WORLD OVER 


COMPLETE 


-W. A. BAUM CO., INC. COPIAGUE, L.I., N.Y. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
*Trademark 



























taldasene 


*edicated powde 


prevention « treatment 


Caldesene 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 





Belleville 9, New Jersey 





rom 
trauma to 


tranquility with 


IDENTICAL 


Orn 


A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 








IDENTICAL ForM restores 
natural contour and 
leads to peace of mind. 


Made of soft skin-like 
plastic, containing a 
flowing gel, 

simulates nature's yielding 
texture, harmonizing 
weight and mobility. 
IpENTICAL Form adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 


and Canada. . x 


Actual photoof 
patient fitted with 
identical Form 





Pe 


d f 
WDENLICAT Zen 


Please send professional literature 
and list of authorized dealers. 

















R.N. 
Address 
reat semeememacel eooueutl 
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Those in the U. S. include the 
Alexian Brothers (Chicago), the 
Camillian Fathers and Brothers 
(Racine, Wis.), the Hospitaller 
Brothers (Gloucester, Mass.), the 
Franciscan Missionary Brothers of 
the Sacred Heart (Eureka, Mo.), 
and the Brothers of Mercy (Clar- 
ence, N. Y.). 

Rev. Brother Servatius, F.M.M.,R.N. 


Provincial, Brothers of Mercy 
Clarence, N. Y. 


A.N.A. FOR BOSSES ONLY? 
DEAR EDITOR: We need two nation- 
al organizations: one for boss nurs- 
es (the A.N.A. fills this need very 
well) and another one for worker 
nurses. 

The A.N.A. pretends that it 
speaks for all R.N.s when it says 
nurses don’t want or need a union. 
But in every hospital I’ve worked 
in, eight out of ten working nurses 
say they do need a union. 

Pauline Easter, R.N. 


Houston, Tex. 


DEAR EDITOR: Those who favor 
unionization of nurses claim it 
would give us better wages and 
many other benefits. This may be 
true. Yet I feel the profession 
would regret such a move. 

I believe we can eventually im- 
prove present conditions through 
our local and national organiza- 
tions, backed by the cooperation 
of nurses as individuals. 

Virginia Terrenzi, R.N. 
York, Pa. 


END 



































Z Jen wae 
like a big rubber band 


resolve 
sinus or 


frontal 


Sinutab 
The misery of sinus headache can now be relieved with the single new 


prescription—Sinutab. Doctors and patients all over the country are 
finding it gives prompt, lasting relief. 


Sinutab aborts pain / decongests/ relieves pressure/and 
provides mild tranquilizing action to relax the patient 


When you have a patient suffering from sinus or frontal headache, check 
with your chief or supervisor for the use of Sinutab. Sinutab is a safe 
preparation which you may have full confidence in recommending. 
DosAGE: Adults: Two tablets every four hours. Prophylactically, 
one tablet every four hours. Children 6 to 12 years: one-half 
adult dosage. FORMULA: N-acetyl-para-aminophenol (APAP) 150 
mg., (2% gr.); Acetophenetidin, 150 mg., (24% gr.); Phenyl- |\e'teorr 
propanolamine HCl, 25 mg., (% gr.); Phenyltoloxamine Di- 
hydrogen Citrate, 22 mg., (4 gr.). SUPPLIED: Bottles of 30 tablets. 


° 
TRADEMARK 





don’t dare blow my nose 














MORRIS PLAINS. N. J. 
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New Anesthetic Healing Discovery 





Specially designed to relieve 
intense itch — speed natural healing! 





‘| A new medicated 
cream that makes 
possible more effec- 
tive relief from skin 
injuries has been 
announced by the 
Noxzema Chemical 
Company. 

Unlike ordinary “first-aid creams,” 
this new formula is not just antiseptic, 
but anesthetic, too! In addition to its 
bacteriostatic action, it works directly 
on nerve-endings to bring pain relief. 

Identified by the trade-name 
“Nozain,” this greaseless cream com- 





bines isobutyl-paraaminobenzoate for 
almost instant pain relief, with bithio- 
nol—the bacteriostatic discovery that 
guards open cuts from further infec- 
tion and helps prevent the spread of 
epidermal irritations. In addition, 
other ingredients actually speed up 
the natural healing process. 

In cases of intense itch it proves 
itself of special benefit because it 
quickly alleviates the pain and thus 
helps eliminate the patient’s danger- 
ous urge to scratch, 

Since Nozain relieves without sting 
or burn, it is specially recommended 
for children’s skin injuries. It is avail- 
able in tubes at all pharmacies for 
over-the-counter sale. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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| 
| 
I 
| 
| 
| 
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Medicated Noxzema relieves skin 
discomfort fast, speeds healing. It’s 
pleasant, greaseless, non-sticky. You 
can recommend and use Noxzema 


diaper-rash burn. 


5 
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Medicated Noxzema eases 
acute discomfort due to 
5) kinds of skin irritation 


1. An effective, cleansing, medicated treatment for adolescent blemishes.* 
2. Helps heal rough, red hands. Softens, smooths, beautifies — fast ! 
3. America’s #1 sunburn remedy. Cools, soothes, 

brings relief to sunburn agony in 3 seconds. 
4. Helps heal even difficult cases of infant 


A Noxzema massage brings immediate comfort 
to patients with bed-or-bandage sores. 


*surface blemishes 


confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 


Noxzema 


Nien Cpt 





ee 




















For varicose veins 


ol Gauge 


ALL-ELASTIC STOCKINGS 
by Bauers Black 


So like regular nylons you'll no 
longer feel ‘‘different’’ 
No longer are varicose veins a 
*‘problem’’ condition. Today’s 
nurse wears the new, sheer elastic 
stockings ... and moves through 
her busy schedule unhampered 
by pain or unsightly hose. 


Sheer yet all-elastic 
Her secret: 51 gauge elastic stock- 
ings by Bauer & Black. For these 
are the only full-fashioned, full- 
foot hose that employ the famous 
Bauer & Black principle of all- 
elastic support (with rubber in 
every supporting thread). They 
give you the support part-elastic 
stockings fail to give, and the 
sheer look of regular nylons, too. 


Now in white 
There’s a Bauer & Black style 
for every occasion—at drug, de- 
partment, surgical stores. Elastic 
stockings are now available in 
white for on-duty wear ... or 
black for ecclesiastical wear. 


MAIL COUPON sete 
COMPLETE INFORMATION 





Baver & Black, Dept. RN-8 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send free booklet on the complete wardrobe of 
Baver & Black all-elastic stockings for new leg 
beauty and comfort (from $6.90 to $16.95). 











Name 
Bauers« Black |; ,,. 
DIVISION OF THE KENDALL COMPANY rae 
First and finest in elastic stockings Z Cit. ee ee | 











VASSENGILL | 




















For Symptomatic 
DYSMENORRHEA 





FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 

For free professional sample and booklet “What Women Want 
to Know’, address: Midol, Dept. V-89, Box 280, N. Y.18, N.Y. 











\C 
gyri-SPAsad” 
AWALGESIC 
( MIMOL) 
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A.M.A. Declines Role in 
School Accreditation 

The American Medical Associa- 
tion has decided not to participate 
—at least for the present—in the 
accreditation of hospital nursing 
schools. 

This decision is the A.M.A.’s an- 
swer to an invitation from the 
American Hospital Association to 
join with it in setting up a joint 
commission to take over the ac- 
creditation program now conduct- 
ed solely by,the National League 
for Nursing. The A.H.A. had also 
invited the N.L.N. to help form 
the joint commission, but the 
N.L.N. declined before the A.M.A. 
took similar action. 

In announcing the A.M.A. de- 
cision, A.M.A. trustees urged doc- 
tors to adopt a “constructive atti- 
tude” toward nursing educators 
and to aid in recruiting student 
nurses. 


Colonic Segment Used in 
Esophagoplasty 

Replacement of all or part of the 
esophagus with a segment of colon 
has produced good results in in- 
fants and children with four types 
of esophageal lesions: atresia, 


NEWS 


caustic stricture, peptic esophagi- 
tis, and bleeding varices. 

So reports Dr. Luther A. Long- 
ino of Children’s Hospital, Boston. 
He adds that the colon now ap- 
pears to be the best structure to 
use for such replacement. 

In cases of esophageal atresia in 
infants, he says the procedure 
should be delayed until the patient 
reaches | years of age or weighs 
at least twenty pounds. 


Sulfa Drugs Said to Be 
Staging a Comeback 

The sulfas, regarded as “miracle 
drugs” in pre-penicillin days, are 
again being used by an increasing 
number of physicians, says Dr. 
William P. Boger of Norristown 
(Pa.) State Hospital. He cites as 
reasons: 

{ The sulfas cost less than anti- 
biotics. 

{ Their side-effects are often 
fewer. 

{ Excessive and indiscriminate 
use of antibiotics has contributed 
to the appearance of antibiotic- 
resistant bacteria, particularly sta- 
phylococci. 

“The sulfonamides may not be 
so powerful as the antibiotics in 
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News 


killing a wide variety of bacteria,” 
says Dr. Boger, “but they’re effec- 
tive against such Common organ- 
isms as pneumococci and strepto- 
cocci—and they're more econom- 
ical. Also, the currently available 
sulfonamides have properties that 
permit the physician to tailor his 
treatment to the patient’s needs.” 


Reaming Technique Aids 
Blood Flow to Heart 
Coronary arteries clogged by fatty 
deposits can now be cleared surgi- 
cally by a new reaming technique, 
the New York Heart Association 
reports. 

Developed by Dr. William P. 





Longmire Jr. and associates of the 
University of California, the pro- 
cedure is said to give “moderate to 
marked relief” to selected patients 
suffering from coronary insuffi- 
ciency with angina pectoris. 

Two of the three coronary arter- 
ies can be so treated, Dr. Long- 
mire reports. The surgeon can't 
work on the circumflex artery, 
which supplies the back of the 
heart, because of its location. 


R.N.s Back Bill to Ban 
Hospital Strikes 

The Pennsylvania Nurses Associa- 
tion is backing proposed legislation 
that would outlaw hospital strikes 








Advertisement 


New Management of Hemorrhoids 


... before and after childbirth 


As you are so well aware, one of 
the most bothersome problems en- 
countered during pregnancy and fol- 
lowing parturition is hemorrhoids. 
Convincing clinical evidence indi- 
cates that a medicament known as 
Preparation H® offers an ideal 
approach to the management of 
hemorrhoids in such cases when sur- 
gery is so often contraindicated. 

Preparation H contains a unique 
new healing substance ( Bio-Dyne®) 
—the discovery of a world-famous 
research institution. This new 
hemorrhoidal treatment reduces the 
lesions; relieves pain without astrin- 
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gents or narcotics (which may mask 
serious rectal pathology); controls 
infection and congestion; stimulates 
the proper growth of epithelium and 
hastens healing. 

The effectiveness, safety and ease 
of use of Preparation H have been 
conclusively demonstrated by expe- 
rienced proctologists on patients 
with hemorrhoids and _ associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritis ani. Preparation H is available 
in ointment or convenient supposi- 
tory form. Whitehall Laboratories, 
New York, New York. 














When “breakfast is the coffee break 
and lunchtime comes at three 
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high potency vitamin-n aarat supe 
MYADEC helps prevent vitamin-mineral deticiencies 
in people whose dictary habits are poor. Just one-cap- 
sule daily supplies therapeutic doses of nine important 
Vitamins together with significant quantities of eleven 
essential minerals and trace elements. 


Each capsule contains: 


VITAMINS: MINERALS (AS INORGANIC SALTS): 
Vitamin Bia crystalline 5 meg lodine 0.15 mg 
Vitamin Ba (riboflavin 10 me Manganese 1.0 mg 
Vitamin Be (pyridoxine Cobalt a 0.1 mg 

hydrochloride) 2 meg Potassium 5.0 mg 
Vitamin Bi mononitrate 10 mg Molybdenum 0.2 mg 
Nicotinamide (nia nide) LOO mg Iron 15.0 mg. 
Vitamin C (ascorb 150 mg Copper 1.0 mg. 
Vitamin A 5,000 units ralite 1.5 mg 
Vitamin D 000 units Magnesium 6.0 mg. 
Vitamin E (d-alpha-tocophery Calcium 105.0 mg 

acetate concentrate) | 5 1.U Phosphorus 80.0 mg 

les of 30, 100, 250, and 1,000 
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ACRAX. brings 
smart styling to 
O. R. Caps 


ACME combines smart styling with 
comfort without disturbing your 
hairdo! Made of a fine, lightweight 
muslin fashioned to fit your head 
size and hair length, ACME O.R. 
Caps cover your entire head. Easy to 
put on and remove. Four designer 
styles come with long-lasting gussets 
and adjustable tie-tapes or with 
drawstring. Pre-shrunk to withstand 
repeated launderings. Colors: White, 
Jade Green, Misty Green. 


For illustrated catalog write: 


MAL PAX. corton PROoUCTS Co., inc. 


245 FIFTH AVENUE, NEW YORK 16, N.Y. 
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News 


in that state. The measure would 
also require administrators to bar- 
gain collectively with nurses and 
other employes through their au- 
thorized representatives. 

The P.N.A. reports “mixed re- 
actions” from labor unions. At last 
report the state association of nurs- 
ing-home operators was expected 
to endorse the bill while the state 
hospital association was expected 
to oppose it. 


N.L.N. Issues ‘Patient's 

Bill of Rights’ 

Guided by the opinions of some 
3,400 people—including — repre- 
sentatives of the public as well as 
all branches of the health field— 
the National League for Nursing 
has published its long-awaited “pa- 
tient’s bill of rights.” 

Here, slightly condensed, is what 
it says the patient has a right to ex- 
pect of modern nursing service: 

1. That he will receive the care 
necessary to help him regain or 
maintain maximum health. 

2. That those who care for him 
are qualified to carry out their re- 
sponsibilities. 

3. That they will be sensitive to 
his feelings and responsive to his 
needs. 

4. That he and his family will 
be taught about his illness, within 
limits determined by his doctor, so 
that (a) he can help himself, and 
(b) his family can understand and 
help him. 

5. That plans will be made to 














in genitourinary 
tract infections 


6,800,000 


courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN 


brand of nitrofurantoin 


. may be unique as a wideé-spectrum antimicrobial agent 
that ... does not invoke resistant mutants.” 
Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953, 


Illustration through courtesy of Clay-Adams, Inc., New York 


NITROFURANS—2 unigue class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 








in 


geriatric 


patients, 


mere) 


Agoral 
encourages 
natural 
bowel 


function 





One or two tablespoonfuls 
of gentle, pleasant-tasting 
Agoral taken at bedtime 
encourages natural bowel 
function overnight. Without 
disturbing sleep, it promotes 
a normal bowel movement 
next morning. 


agoral 


the gentle laxative 


MORRIS PLAINS we 
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News 


continue, if possible, nursing and 
other necessary services through- 
out the period of his need. (These 
plans will include the use of all 
community resources.) 

6. That nursing personnel will 
help keep adequate records and 
will treat all his personal matters 
confidentially. 

7. That efforts will he made to 
adjust his surroundings to help him 
maintain (or recover) his health. 

The bill of rights, says the 
N.L.N., is intended to be a teach- 
ing tool, an aid in community plan- 
ning, and a guide for allied pro- 
fessions. 


A.M.A. Hears About Drugs, 
Babies, Oldsters 

Among new developments of in- 
terest to nurses reported at the re- 
cent annual meeting of the Amer- 
ican Medical Association in Atlan- 
tic City are these: 

{ Isoxsuprine hydrochloride (Va- 
sodilan) has been found effective 
in the symptomatic treatment of 
cerebral vascular insufficiency and 
circulatory disorders of the extrem- 
ities. (This new drug relaxes the 
smooth muscles in the walls of 
blood vessels and permits free 
blood flow. ) 

{ Large doses of nicotinic acid 
have brought good results in the 
reduction of blood cholesterol lev- 
els. Evidence is increasing that hy- 
percholesteremia may be associat- 
ed with atherosclerosis. 

{ Infants who gain weight rapid- 














ly during first six months of life are 
apparently recovering from prena- 
tal undernourishment caused by 
placental abnormalities. Such ba- 
bies behave as if starved, may have 
colic, and may want to continue 
night feedings three to six weeks 
longer than normal. (Placental ab- 
normalities have a 40 per cent in- 
cidence, this study shows. They 
occur most often in women who 
have borne more than one child 
and in those who are either over- 
weight or underweight.) 

{| Most wristwatches with lum- 
inous dials have been treated with 
a radioactive substance and are 
therefore a radiation hazard. 

{ A hundred and eight patients 
with high blood pressure who re- 
ceived a placebo injection (salt 
water) registered just as great a 
drop in pressure as those who re- 
ceived actual medication. 

{ An age-height-weight table has 
been compiled for the first time for 
persons in the 65-94 age bracket. 
It's based on a study of 5,619 
healthy oldsters. The weight fig- 
ures are intended to guide doctors 
in determining dietary needs. 


Doctors Cite Signs of 

Child Schizophrenia 

In most cases, childhood schizo- 

phrenia has its onset before age 5, 

when psychological tests are almost 

valueless, say Drs. Ronald R. 

Koegler and Edward G. Colbert 

of the University of California. 
Yet they warn that delay in diag- 





Why the 
modern nurse 
should talk 
frankly about 
douching 


Many women hesitate to talk about the 
douche to a doctor or a druggist. Even 
in this enlightened age, they feel too 
embarrassed to discuss this subject 
“with a man!” A nurse is the only one 
to whom such a woman can turn. And 
how grateful she will be for your com- 
petent advice! 

The frank nurse will tell her patient 
that vaginal tissues are very tender and 
sensitive; that the folds of the vaginal 
mucosa provide a favorable environ- 
ment for certain infections; and that 
odors can be very persistent. Perhaps 
never before has the patient realized 
that her comfort and well-being de- 
mand an antiseptic, germicidal prepara- 
tion for the douche. 


What solution is best? 


It’s hard to understand why—today— 
old-fashioned salt or vinegar solutions 
are ever used. These home-made solu- 
tions can never equal the protection of 
Zonite’s antiseptic, germicidal action. 
For Zonite is a proven antiseptic, based 
on trusted Dakin’s solution. It cleanses, 
deodorizes and soothes. . . effectively 
and safely. 

It’s easy to understand why so many 
nurses recommend Zonite. For a pro- 
fessional sample, write to Dept. RN-89, 
Dunbar Laboratories, Wayne, N. J. 
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for 

skin 
and 
scalp 


unsurpassed broad-range 
germicide plus unique detergent action 
relieves scaling « flaking « itching « infection 
BETADINE SHAMPOO safely and successfully 
treats seborrheic conditions characterized by 
erythema, scaling and exfoliation, excessive 
dandruff, and pruritus. BeTADINE SHAMPOO, for 
daily over-all cleaning, is an effective prophy 
lactic agent in preventing acute inflammatory 
skin conditions caused by pyogenic organisms 
and an excellent adjuvant to systemic anti 
biotic therapy. 
BETADINE SHAMPOO is “...an effective and an 
aesthetic form of therapy for patients with 
seborrheic dermatitis of the scalp and pyo 
dermas of the skin.”? 


ETADINE 


brand of Povidone-Iodine 


SHAMPOO 


nonstaining ¢ virtually nonirritating 








in seborrheic dermatitis: 1. Apply two teaspoonfuls of BETADINE 
SHAMPOO to hair and scalp, use warm water to lather. Rinse. 2. Again 
apply two teaspoonfuls of BeTapInE SHAMPoOo. Massage gently into scalp 
and allow to remain on the scalp for at least five minutes. 3. Work 
up lather to a rich yellow color, using warm water. Rinse scalp thor- 
oughly. Repeat treatment twice weekly until improvement is noted. 


in pyoderma: For prophylaxis, use nightly as a liquid cleanser on 
the entire body and leave on for five minutes, then rinse thoroughly. 
supplied: BeTapiIne SHAMPOO in 4 oz. plastic squeeze bottle, complete 
with directions. 


Fy established in 1905 
A} TAILBY-NASON COMPANY, INC., Dover, Delaware 


1. Frank, L.: Research Report 1.35 
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nosing the condition greatly lessens 
the chances of treating it success- 
fully. 

As an aid to diagnosis, the doc- 
tors advise keeping a sharp look- 
out for various early symptoms. 
The following, they say, may in- 
dicate a child is schizophrenic 
rather than simply suffering from 
behavior disorders: 

‘| He is less interested in people 
(including other children) than 
the child with behavior disorders, 
and he tends to withdraw from the 
external world. 

{| He tends to repeat play pat- 
terns, and he resists efforts to 
change his play. 

" He tends to be overly interest- 
ed in spinning objects, such as tops 
and wheels. 

" He is often given to spontan- 
eous whirling and toe-walking. 


X-Rays for Acne Cause 
Cancer, Study Finds 

Nine of ten patients with sequelae 
of X-ray therapy for acne were 
discovered to have developed skin 
cancer. 

This finding by Dr. Bradford 
Cannon and associates of Boston 
highlights their 165-case study of 
the effects of X-radiation for such 
conditions as acne, eczema; plan- 
tar wart, and superfluous hair. 
Other findings: 

{ Maglignancy was observed in 
22 per cent of all cases; persistent, 


NEWS 


painful ulceration, in nearly 50 
per cent. 

{ Permanent tissue destruction 
resulting from X-ray overdosage 
is apparently on the increase. (At 
Massachusetts General Hospital, 
for example, twice as many Cases 
of this kind were observed in 1948- 
57 as in the preceding decade. ) 


Pulse-Rate Computer 

This new $100 Doxa wrist watch 
computes the patient’s pulse rate 
for you automatically. You simply 





press a button, count twenty pul- 
sations, then read the pulse rate on 
the dial. 


capsules 


Pilot program in Boston: Mobile 
unit provides emergency home 
treatment of mental disorders. 
Unit is staffed by psychiatrist, 
nurse, social worker... 


Over 100 general [More on 88] 
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AMERICA’S MOST POPULAR NURSER 


an 


evenflo |. 





Cut bottle 
preparation time 
20% with 


nursers 


A time-study check at a lead- 
ing metropolitan hospital* 
proves that use of Evenflo 
Nursing Units cuts over 65 
minutes from the average 
time required to prepare 100 
bottles for feeding — a sav- 
ing of 20%! 

The study compared use 
of 1,000 Evenflo Units with 
that of an equal number of 
narrow neck bottles and nip- 
ples. Evenflo Nursers cut 10 
hours, 55 minutes, from the 
daily workload, released 
needed personnel for other 
duties. The hospital report 
stated that Evenflo’s wide- 
mouth bottles saved time 





during cleaning and pouring, 
and that sterile nipples were 
positioned for feeding faster, 
more easily and without 
being touched. 

Evenflo Units continue 
paying for themselves. Their 
easy-to-use caps and discs 
prevent contamination and 
waste of formula, while their 
higher thermal shock range 
reduces breakage and re- 
placement. 

See how Evenflo Nursers 
can reduce your hospital’s 
workload, save time and 
money. Call your local Even- 
flo dealer, or write direct to 
Evenflo, Ravenna, Ohio. 


*Copies of the Report of Infant Feeding Process available on request. 


Used by more mothers than all other nursers combined. 


NEW evenflo SILICONE NIPPLE CUTS REPLACEMENT COSTS 


® Lasts 8 to 10 times longer ® Saves time—easier to clean 
® Inert material resists clogging © Will not change shape 


EVENFLO, RAVENNA, OHIO 
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iterature and samples 


TOPICAL ANTISEPTIC: Betadine is 
an interaction product of providone 
and iodine. It provides prolonged germ- 
icidal action in such requirements as 
pre-surgical skin preparation, lacera- 
tions and abrasions, disinfection of 
wounds, and vaginal infections. Liter- 


ature. TAILBY-NASON CO., INC. H-1 
STERILE PACKED BLADES: Steri- 
Sharps are stainless steel surgical 


blades which come to you ready for 
use, ultrasonically cleaned and steril- 
ized. Literature and actual samples of 
SteriSharps are offered. A.S.R. PRODUCTS 


CORP. H-2 


SURGICAL CATALOG: Here are de- 
tailed descriptions of the Ranfac brand 
of syringes, hypodermic needles, trans- 
fusion equipment, and other related 
items. Fully illustrated. Punched for 
standard binders. RANDALL ~RAICHNEY 


CORP. H-3 


INHALATION THERAPY: “Why Your 
Home Needs a Vaporizer” is the title 
of a booklet made available by THE 
DEVILBISS COMPANY. H-4 


DESIRED ITEMS, 


CLIP COUPON, 


MATERNITY GIRDLES: A new feature 
is the Velcro fastener which combines 
one strip of nylon tape covered with 
thousands of tiny, soft loops and an- 
other strip with myriad stiff little 
hooks. Velcro permits immediate ad- 
justment to changing figure require- 
ments. The new garments by s. H. CAMP 
& COMPANY include this device. Liter- 
ature. H-5 


EXCESS CERUMEN: Removal of ear- 
wax accumulations has always present- 
ed hazards, either in the doctor’s office 
or an emergency measure elsewhere. It 
is claimed that Cerumenex minimizes 
these hazards by softening impacted 
wax for easy removal by flushing. Liter- 
ature and a professional sample are of- 
fered by the PURDUE FREDERICK Co. H-6 


TO ASSIST THE REDUCING PRO- 
GRAM: l[onamin is a non-amphetamine 
anorexiant, which in clinical tests has 
provided a curb to the appetite for ten 
to fourteen hours with a single capsule 
daily dose. Details of these tests are 
supplied in an attractive booklet. No 
samples, because Ionamin is a prescrip- 
tion legend product. R. J. STRASEN- 
BURGH CO. H-7 


RN READERS’ SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items. . . 


H—1l 23 45 6 7 


NAME 


R.N. 





STREET 





CITY 


ZONE 





STATE 
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AVacation from Hay Fever 
is a Real Vacation 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor 
and decongestant. 
Thenfadil® HCl, 0.1% 
— potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 
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ANYWHERE =- ANYTIME 


Just a “poof” of fine NIZ spray 


brings relief 1n SECONDS, FOR HOURS 





NASAL SPRAY 


Supplied in leakproof,~». 


Pind te 


pocket size 
squeeze bottles of 20 cc. 


(} jiuthirop LABORATORIES 
New York 18, N. ¥. 














WANTED: 


A Better Break 
for the 
Part-Time Nurse 


Despite staff shortages, some hospitals won’t hire her. 


And many others do so only when they have to. Why? 


3y Martha Dudley, R.N. 


bit he axe fell yesterday. Hos- 

pital officials told us part- 
timers we'd either have to work 
a full shift or get out. 

“I can’t work a full shift. 
When my three youngsters re- 
turn from school, I’ve got to be 
home too. Yet I and other. part- 
timers need the work. And 
heaven knows, the hospital needs 
us. 

“So why are we being sacked? 
Because it’s easier for the direc- 


tor of nurses to do her scheduling 
if everybody on the staff works a 
full shift!” 

The above complaint from an 
Indiana R.N. isn’t an isolated 
one. On the contrary, it tends to 
confirm what part-time nurses in 
all sections of the country are 
saying: 

Some hospitals won’t even 
consider hiring the part-timer; 
and many—desperate though 
they are for help—still insist the 
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WANTED: A BREAK FOR THE PART-TIMER 


Bee ee 


Today an estimated one-fifth of the 
nation’s R.N.s work part time only. 
Another two-fifths are inactive. 

Educators and other friends of 
nursing are waging an increasingly 
vigorous campaign to interest more 
young women in nursing. In some 
cases, they’ve also turned their at- 
tention to the inactive nurse. 

“If we can get her back, even on 
a part-time basis,” they reason, 
“we'll be that much closer to solv- 
ing the nurse shortage.” 

Usually such efforts have had 
discouraging results. Many part- 
time nurses say these failures are to 
be expected. They say, in effect: 
“We'll never get more inactive 
nurses to help us until we learn to 
treat the part-timer better.” 

The accompanying article pre- 
sents typical views from members 
of this group. The editors invite 
your comments on the issues posed 
here, whether you agree with the 
part-timers or not. 


part-timer must be available 
when she can’t be! 

How true are these conten- 
tions? Are hospitals actually 
turning thumbs down on the in- 
active nurse who’s willing and 
able to work a few hours a day? 

To find some of the answers, 
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RN queried a cross-section of 
the nation’s hospitals. The result: 
About a third say they willingly 
hire the part-timer; about two- 
thirds say they hire her only be- 
cause they must; the rest (about 
5 per cent) won't hire her at all. 

That’s the statistical story in a 
nutshell. But it isn’t the whole 
story. For an overwhelming ma- 
jority of those who do employ 
the part-timer, willingly or un- 
willingly, say they doso IF... 

The “if” varies from hospital 
to hospital. But in most cases it’s 
based on a staff rule similar to 
that faced by the Indiana nurse. 
Most hospitals say they'll hire 
the part-timer only if she agrees 
to work a full shift one or more 
times a week. 

Some hospitals include week- 
end or night duty in their full- 
shift requirement. Others insist 
the part-timer must work on a 
rotating shift. 

Almost without exception, ad- 
ministrators don’t question the 
part-timer’s professional ability 
or her willingness to help out. 
But they stick to their guns on 
the full-shift rule. As one puts it: 
“We just don’t want odd-hour 
nurses getting in the way.” 

Some part-timers react bitter- 
ly to the full-shift requirement. 





Here are some typical com- 
ments: : 

@ “Which is more important— 
schedule-making or the welfare 
of the patient? I'll grant that it 





isa’t easy to run a nursing service 
if some R.N.s work less than a 
full shift. But it can be done.” 

e “If the nursing office doesn’t 
know how to change its saintly 


orn, 
enor 
fr" 
‘ 
«© 
— 
7 
 ——- 
Poo 
— « ; 
at 
ame 
~ 
L 
em enen, 











Any resemblance between this O.R. wall cabinet at the Uni- 
versity of Virginia Hospital. Charlottesville, and a carefully 
planned tool rack is purely deliberate. When O.R. Supervisor 
Linda R. Kite set out to improve the hospital’s surgical instru- 
ment storage system, she found that tool pegboards did the 
trick. Now they’re installed in the instrument storage room 
as well as in O.R. wall cabinets. Note how easy it is to spot the 
vacant peg at far left in the center row. This reminds the O.R. 


nurse to fill the peg before the next operation comes up. 


END 
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WANTED: A BREAK FOR THE PART-TIMER 


schedule, why not call in a 
management consultant the way 
business firms do?” 

@ “Too many administrators 
have become thick-skinned a- 
bout the nurse shortage. They’re 
resigned to it as a chronic condi- 
tion. Chronic condition, my eye! 
The patient doesn’t pay for a 
chronic condition. He expects— 
and deserves—adequate care.” 
@ “Many patients will never get 
proper nursing until hospitals ac- 
cept the part-time help they need 
to build up their nursing staffs. 
Lots of inactive nurses would 
jump at the chance to work a 
split shift.” 


They Want Action! 

An aggressive few believe the 
situation’s so serious that it calls 
for drastic action. Says one: “It’s 
up to our nursing organizations 
to challenge the hospital’s shab- 
by treatment of part-timers!” 

Says another: “Half-hearted 
arguments get us nowhere. Let’s 
do what the unions do—and with 
their help, if necessary. Let’s 
demand fair play!” 

Such comments may seem 
more critical than constructive. 
But the part-timers, from the 
most resigned to the most aggres- 
sive, have one telling fact on 
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their side. Here and there an ad- 
ministrator lets down his hair 
and says frankly, “We couldn't 
stay open without the part- 
timer’s help.” 

The part-timers appreciate 
such comments. But they hasten 
to point out that their immediate 
help isn’t all they have to offer. 
The Indiana nurse on whom the 
axe fell recently puts the argu- 
ment thus: 


A Part-Timer Speaks Up 

“We hear a lot about recruit- 
ing ‘future nurses.’ Many of us 
part-timers should be considered 
as potential future nurses; for 
many of us look to the day when 
we can return to full-time nurs- 
ing. In the meantime, we’re will- 
ing to give up our leisure hours 
just to keep in practice and help 
out. 

“When the hospitals refuse to 
hire us for the few daily hours 
we can work, they lose more 
than our present help. They also 
lose the interest, loyalty, and 
services of hundreds of future 
nurses.” END 


RN invites your comment on the 
issues posed by this article. See 
the editorial statement on page 
34.—Eb. 














ARTERIAL # GRAFTING: 
Life-Saver,§{ Limb-Saver 


By Josephine Bartsch, R.N. 


Arterial grafting has been called “one of the most dramatic surgical 
advances of the century.” Developed chiefly during the last twelve years, 
this technique has been used with growing success in the repair of a 
variety of injuries. Its most dramatic use has been in the correction of 
certain critical complications of arteriosclerosis—in particular, aneu- 
rysms and obstructions of vital arteries. 

Nurses today are being called on to care for an ever-increasing num- 
ber of arterial-graft patients. So RN asked a doctor and a nurse at one 
of the foremost centers for arterial-graft surgery to explain the indica- 
tions for this operation, the surgical technique used, and the postopera- 
tive nursing care given. A summary of their explanation follows. 


tery, or it can break free (becom- 

ing an embolus) and lodge in 

other arteries, occluding them. 
“Arteriosclerosis can also 


7" n arteriosclerosis, the artery 
thickens and loses its elas- 
ticity,’ explains Dr. Brooke 
Roberts, a surgeon-researcher at 


the University of Pennsylvania 
Hospital in Philadelphia. “Also, 
the lumen (inner channel of the 
artery) narrows and becomes a 
natural place for thrombi to form. 
A thrombus can occlude the ar- 


cause aneurysms (balloon-like 
swellings) of the aorta and of the 
peripheral arteries. These an- 
eurysms may throw off emboli 
that can clog arteries. 

“In either case, when occlu- 
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sion so diminishes the blood sup- 
ply to an extremity that the limb 
is threatened or the patient suf- 
fers crippling pain, we advise 
surgery. 


They’re Often Fatal 

“Aortic aneurysms (they’re 
the most common) present a 
much more serious danger than 
the throwing off of emboli. They 
may rupture at any time and 
cause death. Probably 30 to 40 
per cent of the patients with this 
condition die within a year of 
diagnosis, if they’re not treated. 
Through surgery, we’re usually 
able to prolong their lives by re- 
moving the danger of rupture.” 

An arterial graft may be used, 
Dr. Roberts explains, to replace 
a length of artery or to provide a 


bypass around a thrombosed sec- 
tion. When used as a bypass, the 
graft is carefully anastomosed 
(sewn in) above and below the 
occluded section, but the section 
itself is left unchanged. 

Grafting can be done almost 
anywhere along the arterial tree. 
Short, wide grafts generally are 
more successful than long, nar- 
row ones, since they’re less apt 
to occlude. 


More Synthetics Used 

In recent years, Dr. Roberts 
says, synthetic grafts have large- 
ly replaced homografts (arteries 
taken from other persons, usual- 
ly at autopsy). Synthetic grafts 
are made of various materials in- 
cluding Teflon and Dacron. 
They’re crinkled so they'll bend 
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This abdominal aortic aneurysm lies just above the point where the 
aorta branches into the two iliac arteries supplying the legs. 
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easily without danger of shutting 
off blood flow. The material is 
porous enough to allow new tis- 
sue to grow around and through 
it, thus making the graft stable. 


Veins Must Be Inverted 

Veins from the patient him- 
self (autografts) are also used. 
The vein is inverted before an- 
astomosis so the valves will allow 
the blood to flow in the right di- 
rection. 

To explain the surgical pro- 
cedure, Dr. Roberts cites a typi- 
cal case history: 

“We admitted a patient seve- 
ral months ago who complained 
of unbearable leg pains when- 
ever he walked a few steps. Even 
when he went to bed, the pain 
was so acute that it often kept 





him awake most of the night. 

“Examination revealed a mass 
in the lower abdomen. This, a- 
long with his other symptoms 
and significant lab and X-ray 
findings, made us suspect an a- 
ortic aneurysm with distal arte- 
rial occlusion. The patient agreed 
to the surgery we proposed: (1) 
a synthetic graft to replace the 
aneurysm and (2) a sympathec- 
tomy.” 


Surgical Technique 

For the graft operation, the 
surgeon makes a sternum-to-pu- 
bis midline incision and moves 
the viscera aside. The aneurysm 
is usually below the renal arte- 
ries. (In this case, the mass was 
some six centimeters wide, and 
typically located.) More 











Here the aneurysm and the first few inches of the iliacs have been 
replaced by a Y-shaped Teflon bifurcated graft. 





ARTERIAL GRAFTING 


The surgeon first dissects free 
a section of the aorta above the 
aneurysm, and the iliac arteries 
below it. Then he ties off the 
smaller arteries that branch out 
from the aorta at the site of the 
aneurysm. 


Danger of Blood Loss 


Sometimes the aneurysm ad- 
heres to the vena cava and must 
be freed with great care, for the 
wall of the aneurysm and of the 
vena cava may be extremely thin 
and can be torn easily. The sur- 
geon may have to clamp off the 
aorta and empty the aneurysm of 
blood in order to forestall a mas- 
sive, fatal hemorrhage. 

When the sections above and 
below the aneurysm are free, the 
surgeon clamps the iliac arteries 
and injects an anticoagulant into 
them below the clamps. This 
drug helps inhibit blood clotting 
in the distal arteries during the 
time it takes to excise the aneur- 
ysm and replace it with a graft. 
(It may take as long as two 
hours. ) 


Attaching the Graft 


If he hasn’t already emptied 
the aorta, he now clamps it above 
the aneurysm, excises the aneur- 
ysm, and carefully joins the graft 
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to the free end of the aorta by a 
line of waxed sutures. (A bifur- 
cated Teflon graft was used for 
the patient Dr. Roberts de- 
scribes. ) 

There are tense moments as 
the surgeon gently removes the 
clamp on the aorta, and the graft 
fills with blood. He checks the 
suture line and the graft for 
leaks. Then he sutures the graft 
to the iliac arteries one at a time. 

When his check shows that the 
suture line joining the graft and 
one iliac artery is tight, he allows 
blood to flow down that artery. 
He then does the same for the re- 
maining artery. 


Post-Op Nursing 

After the operation, the pa- 
tient is taken to an intensive care 
unit of the hospital. Gloria M. 
Woolever, the head nurse there, 
outlines the postoperative care 
of such patients: 

“Most of our nursing pro- 
cedures are similar to those fol- 
lowed in major abdominal-sur- 
gery cases,”’ she says. “But some 
special observations and pro- 
cedures are necessary. 

“The first three days are us- 
ually the most critical, of course, 
so the nurse is constantly alert 
for changes in the patient’s vital 





signs: blood pressure, respira- 
tions, pulse, color, etc. 

“Since hemorrhage is a major 
concern, we check the operative 
dressings frequently. And we 
must be alert for any emergency. 
For example, a rapidly falling 
blood pressure and severe pain 


may indicate a leak at the suture 
line. In such a case, we summon 
the doctor immediately, start 
oxygen, and assemble the equip- 
ment for I.V. and blood admini- 
stration. An adequate supply of 
blood must be available at all 
times.” [More on 81 | 





Facts About the 
Itch Mechanism 


By Morton J. Rodman, Ph.D. 


What makes us itch and why do we scratch the place 
that itches? 

Recent research has shed new light on itching and 
the way we react to it. These findings may lead to 
remedies that will stop itching at its source instead of 
just giving temporary relief as present remedies do. 

There are two kinds of itches: (1) a slight itch, 
caused by mechanical stimuli and (2) a severe, per- 
sistent itch, caused by chemical stimuli. 

The mechanical stimuli are with us almost con- 
stantly. But they’re so feeble we don’t usually feel 
them, except when we lie still. Then we may become 
aware, for example, of the barbs of woolen clothing, 
and want to scratch. 

The chemically induced itch is quite different. It 
may literally make its victim scratch till he breaks the 
surface of his skin. 

Such itching stems from chemicals released in the 
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skin when it’s irritated. Small a- 
mounts of these chemicals trig- 
ger a volley of itch impulses. The 
impulses start in a network of 
fine nerve fibers just under the 
epidermis and race up the spinal 
cord to the brain. 

Itch messages follow the same 
pathway that pain impulses trav- 
el. In fact, some say that itching 
and pain are related sensations. 
This may explain why scratching 
an itch gives temporary relief. 

When scratching sends pain 
stimuli up the same track as the 
itch impulses, the pain sensations 
blot out the brain’s awareness of 
itching. Somehow, what would 
ordinarily feel painful seems 
pleasurable on an itchy skin. 

But if you continue your 
scratching too long, you tear 
your skin and the pain becomes 
so strong it makes you stop. Then 
the skin serves as a battleground 
between bacterial invaders and 


atty tumor 


defending white blood cells. Pre:- 
ty soon the cellular debris and 
the inflammation become sources 
of still more itch-stimulating 
chemicals—and off you go on 
another scratching spree. 

What can we substitute for 
scratching? 

For one thing, we can apply 
other distracting stimuli. Cooling 
the skin, for instance, can keep 
us from feeling an itch. Menthol 
and camphor work in this way. 
They don’t actually drop the 
skin’s temperature, but they 
reach the naked nerve endings 
and set off cooling sensations. 





Heat relieves some types of 
itching better than cold. For ex- 
ample, hot sitz baths often halt 
annoying anogenital itching in 
pruritus ani and vulvae. And we 
can often relieve generalized 
itching by immersing the whole 
body in hot water for about helf 
an hour. {More on 86| 


I’m sorry, ma’am, it isn’t glands 
Nor is it in your mind; 

It’s what you stuff into your mouth 
That makes you bulge behind. 
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The New 
Portable 
Respirators 


fter paralytic polio struck 
Vicky R, she lived for a 
year in a tank respirator—a 
prisoner of the apparatus that 
kept her alive. 

But Vicky has a new lease on 
life since she moved to the 
Respirator Center at New York’s 
Goldwater Hospital. While she 
still uses a respirator, it controls 
only her breathing—not her 
whole life. | 

Now she can go for rides in the 
country, spend week-ends at 





Here’s how they 
help your patient 
to breathe 


_ By Eileen McGloin, R.N. 


home, and even help with the 
cooking. 

How’s all this possible? Be- 
cause Vicky, who can breathe a 
little on her own, now uses a 
portable respirator. 

Suppose you are called on to 
care for a Vicky some day. 
You'll want to know how and to 
what extent the portable respi- 
rator helps your patient to 
breathe. The following pictures 
and captions tell you about three 
of the latest portables. 





THI} ARTICLE was prepared with the help of staff members at the Regional Respirator and 
Rehabilitation Center of Goldwater Hospital, Welfare Island, New York City. 
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THE CUIRASS, or chest respi- 


rator. Vicky uses this one during 
Sleep, or when she’s watching 
TV or chatting with friends. It 
can be applied or removed with- 
out disturbing her clothing. 
Here’s how it works: 

When the motor-driven pump 
exhausts air (via a hose) from 
under the leak-proof shell, the 
pressure under the shell becomes 
negative (ie., less than atmos- 
pheric). 

This causes the thoracic cage 
to enlarge; and as the cage en- 
larges, the pressure inside the 
cage drops slightly below that of 
the pressure in the room. And 
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air then flows into the lungs. 
The passive recoil of the chest 


wall makes the thoracic cage 
smaller once more and expira- 
tion occurs. 

The pressure and the respir- 
atory rate are prescribed for each 
patient by his doctor, and are 
regulated by a gauge. 

The pump operates electri- 
cally—but in case of power fail- 
ure, there’s an emergency battery 
that takes over before the pump 
loses a stroke. If the battery fails, 
the nurse can swiftly take out a 
handle that’s conveniently stored 
in the apparatus, insert it, and 
start manual operation. 














THE PNEUMOBELT. this is 


Vicky’s favorite respirator, for 
it can be hidden under her 
clothing. She uses it in conjunc- 
tion with supporting arm slings. 
The latter enable her to use her 
arms and hands for writing, 
typing, and other work. 

The pneumobelt contains a 
rubber bladder built into a cor- 
set. When the bladder is inflated 
it presses against the abdomen 
and lower rib cage. (Vicky must 
wear a corset anyway to support 
her back muscles, so this is no 
added discomfort. ) 

Like the cuirass, the pneumo- 
belt is attached by a length of 








THE NEW PORTABLE RESPIRATORS 


hose to an electrically operated 
pump. The pump inflates the 
bladder, the bladder compresses 
the viscera, and the diaphragm 
rises. This action compresses the 
lungs and of course, expiration 
occurs. 

As the bladder deflates, the 
viscera and diaphragm return to 
their original positions and air 
flows back into the lungs. 

Not all patients can use the 
pneumobelt. But those who can 
sit up for a few hours a day—as 





Vicky can—find it more con- 
venient and comfortable than the 
cuirass. And, being inconspicu- 
ous, it boosts morale. 


More 








































POSITIVE PRESSURE equip- 


ment designed for use with a 
mouthpiece is perhaps the great- 
est boon of all to Vicky. 

When she was in a tank respi- 
rator, this apparatus enabled her 
to leave the tank for back and 
neck care, and for a tub bath. 
Now she uses it at home, plug- 
ging it into any convenient 120- 
volt AC outlet. Or she can take 
short rides in the car by taking 
along a 12-volt battery to power 
the respirator. 
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The device consists of a tiny 
pump, a tube, and the mouth- 
piece. It works on the principle 
of continuous positive (greater 
than pressure. 
There’s no negative pressure 
phase. 

Vicky closes her lips around 
the mouthpiece. Air is forced in- 
to her lungs, expanding them and 
pushing down her diaphragm. 

Then she covers the mouth- 
piece with her tongue to shut off 
the air flow. No longer unde 


atmospheric ) 


pressure, her diaphragm rises to 
its former position and air flows 
out of her lungs around the 
mouthpiece. 

Vicky’s pressure 
equipment can’t be hand-oper- 
ated in case of power failure. But 
she can switch it to an emergency 
battery; and if it gives out, she 
can change to the hand-pumped 
cuirass or pneumobelt. 

Vicky will probably always 
need some mechanical aid in 
order to breathe. But as long as 
it’s portable, shell be able to 
move.around—which, to anyone 
dependent on a respirator, is the 
difference between really living 
and merely existing. END 


positive 








DRUGS 


IN THE 


MANAGEMENT 


OF 
N\A yw 


By Morton J. Rodman, Pu.p. 


nurse at a Costa Rican hos- 
A pital looked at her small, 
unconscious patient with pity. 
His chart said: ‘“Whipworms. 
Critical.” 

Why do they wait so long to 
bring their children to us? she 
thought sadly. He'll die as the 
others have... 

Fortunately, this 6-year-old 
didn’t die. The hospital had re- 
cently received its first supply 
of dithiazanine iodide, and the 
doctor ordered the nurse to crush 
the tablets and give them through 
a stomach tube. Within a few 
days thechild’s liquid stool turned 
to formed masses. In them were 
thousands of dead worms, dyed 


a deep purple. Before long the 
boy went home, completely 
cured. 

Throughout the world today 
this heartening drama is being 
re-enacted as patients begin to 
receive dithiazanine, the first tru- 
ly broad-spectrum anthelmintic 
ever developed. 

Marketed in the U. S. as Del- 
vex and Abminthic, dithiazanine 
is effective not only against whip- 
worms but also against pin- 
worms, roundworms, and thread- 
worms. It has even helped some 
hookworm cases. 

Dithiazanine and other new 
“miracle drugs” for worms are 
expected to bring new hope to a 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N.J. 
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billion people. For this is the es- 
timated number who now harbor 
helminths. 

Actually, helminthiasis (inva- 
sion of the body by worms) is the 
world’s most common disease. In 
some tropical countries, more 
than 90 per cent of the popula- 
tion is infected. Even in the U.S., 
despite our advanced sanitation, 
at least 18,000,000 people are 
infested with pinworms. And 
millions more have hookworms, 
roundworms, and tapeworms. 

Up to now, drug treatment for 


parasitic worms has never been 
entirely satisfactory. Most anth- 
elmintics proved either too weak 
to get rid of all the worms, or too 
toxic to be taken safely. And 
the need to use fasting and purg- 
ing when giving such drugs was 
a nuisance to both patient and 
nurse. 

Let’s review briefly the four 
major helminths that infect 
Americans and some typical 
treatments used in the past. Then 
we'll look at the new drugs and 
their use. 





| Anthelmintic A 


The official or generic name of each drug listed below Is 


Newer Synthetic Compounds 

| Benzylphenylcarbamate (Diphenan) 

Bephenium hydroxynaphthoate ( Alcopara) 

Diphenylcarbamazine citrate, U.S.P. (Hetrazan) 

Dithiazanine iodide (Abminthic, Delvex) 

Piperazine calcium edathamil, N.N.D. (Perin) 

| Piperazine citrate, N.N.D. (Antepar, Oxucide, 
Parazin, Pipizan, et al.) 

Piperazine gluconate (Vermizine ) 

Piperazine hexahydrate (Anthalazine) 

Piperazine phosphate (Piperazate ) 

Promethazine HCI (Phenergan) 

Pyrvinium chloride, N.N.D. (Vanquin) 

Pyrvinium pamoate (Poquil) 
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is followed by its trade name(s) or synonym(s) in parentheses. 


1. Pinworms. 

As public health nurses know, 
pinworms (“seatworms”) are 
widely prevalent among children. 
The female worms migrate out 
of the rectum at night and lay 
their eggs on the perianal skin, 
causing intense itching. 

This itching disturbs sleep and 
makes children restless and inat- 
tentive at school. The youngsters 
often scratch until they reinfect 
themselves and spread the dis- 
ease to others. Sometimes whole 
families have to be treated. 


Quinacrine HCl, U.S.P. (Atabrine, Mepacrine) 


Miscellaneous Older Compounds 
Aspidium oleoresin, U.S.P. (Male Fern) 


Carbon tetrachloride, N.F. 


Chenopodium oil, N.F. (Wormseed Oil) 

Hexylresorcinol, U.S.P. (Caprokol, Crystoids) 

Methylrosaniline chloride, U.S.P. (gentian violet, 
Gentersal, Pyoktamin) 


Pelletierine tannate (Punicine) 
Quassia infusion, N.F. 
Santonin, N.F. 
Tetrachlorethylene, U.S.P. 
Thymol 


Until 1951, methylrosaniline 
chloride (gentian violet) was the 
common remedy for pinworms. 
But it often caused nausea, vom- 
iting, and other side effects. 

2. Giant roundworms. 

This is the world’s most com- 
mon intestinal parasite. Some 
600,000,000 people, including 
3,000,000 in this country, har- 
bor roundworms. 

Hexylresorcinol has long been 
effective in treating these invad- 
ers. It stuns the worms and 
makes them relax their hold on 
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the walls of the small intestine. 
Then normal peristaltic action 
sweeps them out of the bowel. 

But the patient must fast be- 
fore and after treatment, for any 
food in the intestinal tract ties up 
the drug. Also, the hexylresorci- 
nol pill will burn the patient if he 
happens to break it in his mouth. 

3. Hookworms. 

Hexylresorcinol hits hook- 
worms as well as roundworms. 
This makes it useful in treating 
mixed infections. 

Another of the older drugs, 
tetrachlorethylene, has also been 
used for hookworm. But it has 
two serious disadvantages: 

First, if the patient has round- 
worms as well as hookworms, 
tetrachlorethylene stimulates the 
roundworms into feverish activ- 
ity. This can be deadly danger- 
ous, for a writhing mass of foot- 
long roundworms may cause in- 
testinal obstruction. Or the 
worms may penetrate the intes- 
tinal wall and cause peritonitis. 
They may even invade the lungs. 
And their wriggling larvae may 
get into nose, ears, and eyes. 

Second, tetrachlorethylene is 
potentially toxic and must be 
purged from the intestines after 
stunning the hookworms. If it 
isn’t, it may be absorbed and af- 
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fect the liver and the brain. The 
purging itself can sometimes be 
disastrous to children already de- 
hydrated by the hookworm in- 
fection. 

4. Tapeworms. 

It’s common knowledge today 
that people pick up tapeworms 
by eating undercooked pork, 
beef, or fish containing living lar- 
vae. The tapeworm head (sco- 
lex) gets a grasp on the host’s 
intestinal wall. Then it grows it- 
self a body that may reach fifteen 
feet in length. 


Killing It Isn’t Enough 

If a drug kills the worm with- 
out causing the head to release 
its hold, the disintegrating worm 
can liberate large amounts of 
harmful foreign protein. 

This is one drawback of aspi- 
dium oleoresin (Male Fern), the 
drug most widely used against 
tapeworms until recently. Anoth- 
er serious disadvantage is its 
highly toxic effect on the liver, 
heart, kidneys, and brain. Chil- 
dren have died of convulsions 
caused by aspidium. 

. + As 


These, in brief, are the older 
drugs used most often to fight 
helminths. Now let’s consider 
five new drugs. 














For years skeptics said it was 
impossible to find a single drug 
that would work equally well on 
a variety of worms. Anything 
that affected the biochemistry of 
so many different organisms, 
they declared, would be toxic to 
human tissues. 

Dithiazanine iodide, mention- 
ed at the start of this article, is 
the chemist’s answer to the skep- 
tics. This cyanine dye successful- 
ly fights several kinds of worms. 
It does so, apparently, by block- 
ing certain enzymes peculiar to 
worms, thus cutting off their oxy- 
gen. Since the human _ body 
doesn’t use these enzymes, the 
drug doesn’t adversely affect the 
patient. 

Another cyanine dye, pyrvin- 
ium, is also attracting wide at- 
tention. According to a recent 
report, a single dose of pyrvin- 
ium pamoate (Poquil) cured 
pinworms in 95 per cent of the 
cases treated. 

A third new drug, piperazine 
(available in the form of several 
different salts), cleans out both 
pinworms and giant round- 
worms. When the patient takes 
piperazine citrate (Antepar, et 
al.) for pinworms, he seldom 
suffers nausea or other side ef- 
fects that the older drugs pro- 


duced. And when he takes a 
piperazine salt for roundworms, 
he doesn’t have to fast before 
and after treatment. 

A fourth compound, bephen- 
ium hydroxynaphthoate (Alco- 
para), is also highly effective 
against roundworms. Just recent- 
ly it helped save scores of Cey- 
lonese children dying from hook- 
worm infestations. 

The mixed-invader action of 
this synthetic compound is high- 
ly important, because so many 
patients have roundworms and 
hookworms at the same time. 
Bephenium hits at both without 
stimulating the roundworms to 
dangerous activity. And it’s non- 
toxic and doesn’t need to be fol- 
lowed by a purge. 

A fifth new anthelmintic, quin- 
acrine (Atabrine, Mepacrine), 
has proved to be highly effective 
against certain kinds of tape- 
worms. It was first used widely 
as an antimalarial agent. Then 
researchers discovered that it 
stains the tapeworm’s head a 
bright yellow and somehow 
causes the worm to loose its 
hold. A strong saline cathartic 
can then flush the living worm 
out of the intestine. 

Quinacrine is much safer than 
the older drugs. But it does have 
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a major disadvantage that both Keeping the tapeworm patient 
doctor and nurse must guard a-_ from vomiting is important. For 
gainst: It may make the patient vomiting may carry tapeworm 
vomit. eggs into the | More on 84 | 


Don't Let Snake Bite 


Panic You 
By Myrna Cartwright, R.N. 


If you have to give first aid this summer for poisonous 
snake bite, keep calm and you'll have little trouble, say 
Drs. Thomas McCreary and Harold Wurzel of Phila- 
delphia. 

About 3,000 persons a year are victims of snake bite, 
and only about ten to twenty die. Even so, say the doctors, 
fast emergency action, prompt treatment by a physician, 
and early hospitalization are vital. 

Here are first-aid measures the doctors recommend: 

{ Apply a tourniquet to close off the superficial lym- 
phatics and thus lessen the spread of venom. 

{ Make an incision at the bite site to the depth of the 
subcutaneous tissues, then suck out the venom. 

{ Make additional incisions at the edge of the advanc- 
ing swelling from time to time, and suck out the venom. 

Other points the doctors make: 

{ Bites near vital organs are more dangerous than those 
on the extremities. 

{ Youngsters and oldsters are most likely to suffer 
serious after-effects, including shock, vomiting, muscular 
twitching, intravascular blood coagulation, and internal 
hemorrhaging. 

{ If the patient survives the first forty-eight hours, he’s 
usually out of danger. END 
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,.. and I Thought I'd Retired! 


BY DOROTHY ALLEN BARASH, R.N. 


N wonder the frightened young man had knock- 
ed so urgently. 

I could see desperation written on his face when 
I opened the door. His voice shook as he begged, 
“Please come quick. I don’t know what to do. She’s 
suffering so much...” 

I recognized him as my new neighbor from down 
the block. Id chatted with his pregnant young wife 
several times in the supermarket. 

Before | could ask what the trouble was, he was 
saying: “Jennifer’s having terrible pain, but the 
baby isn’t due for a month. Our doctor lives in 
Harrisburg and I called him long distance. He said 
to call Dr. Brown here in Midvale, but Dr. Brown 
doesn’t answer...” 

It had been fifteen years since I'd retired from 
active duty to raise a family. I'd often wondered 
what I'd do if I were ever faced with a real nursing 
emergency. 

Here was the emergency. And suddenly I felt as 
confident as if I were still on the hospital floor. 

“Let’s go,” I said. 

My first glance at Jennifer Graham’s clenched 








. « «e AND I THOUGHT I'D RETIRED! 


hands and distorted face told me 
she was far advanced in la- 
bor. It was too late to call an 
ambulance. 

Even though I doubted a doc- 
tor could make it in time, I sent 
the young husband downstairs to 
call Dr. Yalda, who had deliv- 
ered three of my own four chil- 
dren. Then I turned to my terri- 
fied patient. 

“You'll have to trust me and 
help me,” I told her. “Your baby 
will be born very soon. We've got 
to get your pajamas off and get 
you ready. We’ve got to get you 
on the bed. You can’t have a 
baby on the lounge.” 

Her pains were steady and 
hard, and coming at intervals of 
less than a minute. As soon as 
the next pain finished, I pushed 
the lounge next to the bed and 
helped her onto it. 

Her bag of waters had broken 
before I arrived, and I had a 
struggle getting her out of the 
wet pajamas. She clung to me 
desperately as the pains contin- 
ued, making it next to impossible 
to clean her and get her ready 
for delivery. 

Suddenly she let out an un- 
earthly scream—and I saw the 
baby’s head crowning. 

“Your baby is being born,” I 
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said quietly. “Don’t fight it. Do 
exactly as I tell you.” (In her 
pain she was clawing at herself, 
trying to pull the baby out.) 
The frightened young husband 
came rushing in. “Hold on to her 
firmly,” I said, “‘so she can’t hurt 
herself. Pll take care of the rest.” 


The Happy Ending 

Just eleven minutes from the 
time Mr. Graham had stood on 
my doorstep, his son was born. 
As the baby let out his first lusty 
cry, the young couple prayed to- 
gether in thanksgiving. I too said 
a silent prayer. 

Moments later, while I was 
urging the exhausted mother to 
stay awake and help deliver the 
after-birth, I heard the booming 
voice of Dr. Yalda: “Anybody 
home? I'll come right up!” 

He had a worried look on his 
face when he entered the room. 
But it quickly changed to a smile 
as he saw the baby and me. My 
own face must have expressed 
even greater relief as he took 
over. 

Later, when Dr. Yalda told 
me I'd done a good job, I an- 
swered him with a professional 
“Thank you, Doctor!” I couldn’t 
seem to find the words to tell 
him what I was thinking. . . 














A nurse never retires, really. you help those who need you. 
A nurse is something you are, And every time you help them, 
not something you were. Wheth- you’ve become a nurse all over 
er you're in uniform or out of it, again. END 


NURSING 











HOW TO FEED CHILDREN 
WITH WHOOPING COUGH 


Whenever I see a pale, emaci- 
ated youngster in the late con- 
valescent stage of pertussis, I 
remember my satisfaction in 
nursing my sister's children dur- 
ing the same condition. When 
they recovered, they were in excellent condition. 

The “trick” I used was based on the well-known prin- 
ciple that food should be ingested immediately after a 
spasm. But I didn’t merely offer, or serve, the food. In- 
stead, I stacked the refrigerator shelves with a wide and 
colorful variety of nutritious puddings, custards, and for 
tified gelatin desserts. 

Children are wonderfully credulous. Sick or well, they 
want to feel that some rule or regulation governs every 
condition. This need is even greater during an illness. 

So I told them that with “this kind of sickness” they 
must (1) run to the bathroom whenever a paroxysm oc- 
curred, then (2) run to the refrigerator and eat one of the 
special foods in it. I was delighted at how literally they 
took my words. —ADELINE J. SAILER, R.N. 
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THEY STAR IN 


SURGICAL 





|" Houston, Tex., four R.N.s in 

as many hospitals stand ready 
to pick up special equipment for 
open-heart surgery and rush it to 
the M. D. Anderson Hospital at 
the Texas Medical Center when- 
ever Cardiac Surgeon Denton A. 
Cooley calls on them for a tele- 
cast. 

The four nurses were members 
of Dr. Cooley’s first O.R. team 
for open-heart surgery, per- 
formed at Texas Children’s Hos- 
pital. Now, some 650 operations 
later, the doctor still likes to have 
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their skills added to his when the 
TV cameras are watching. 

At the 1959 convention of the 
Association of Operating Room 
Nurses, visiting R.N.s saw Dr. 
Cooley and his team do a closed- 
circuit telecast in color. The vis- 
itors also previewed a color mov- 
ie on open-heart surgery that’s 
now being distributed nationally 
by the Surgical Products Division 
of the American Cyanamid Com- 
pany. Houston’s four telecasting 
nurses played major roles in the 
preparation of this film. 
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Pump Nurse Mary Martin of the 
Baylor University staff sets up the 
pump-oxygenator for a telecast. 
She does the count-down when the 
pump takes over the patient's cir- 
culation, and she tends the pump 
throughout. She and others on 
camera wear black caps and gowns 
to reduce the glare. The pump was 


improved by Dr. Cooley for use in 
open-heart surgery. 





The telecast has started. Scrub 
Nurse Agnes Dornak hands an in- 
strument to Dr. Cooley. In the 
background, Caroline Denman 
works as circulating nurse while 
anesthesiologist (at right) checks 
the patient. Seven doctors, five 
nurses, an ECG technician, and 
the TV director are all crowded 


into the small O.R. END 


Naomi Harbison, first circulating 
nurse, shows the TV director where 
to spot the camera. (Control booth 
is at top center.) “Nickie” and oth- 
ers who won't be on direct camera 
wear green caps and gowns. (Note 
that white masks appear much 
brighter.) During telecasts, ““Nick- 
ie” keeps doctors and nurses from 
obstructing the camera. 















THIS ARTICLE won one of the 1958 RN 
Awards for its author, a graduate of the 


Philadelphia General Hospital School of 
Nursing. She has had special training in 
this field from her employer, a staff physi- 
cian at Memorial Center for Cancer and 
Allied Diseases, New York City. 





Office Care of 


The nurse can do much to limit 
the psychic trauma the patient 
suffers during convalescence 


BY MARGUERITE WARNER, R.N. 


Now every woman who un- 
dergoes breast surgery suf- 
fers severe psychic trauma. For 
all the emotions related to 
womanhood, motherhood, and 
physical beauty are intimately 
involved. 

The patient who has had a 
mastectomy is particularly hu- 
miliated and fearful about her 
future. Yet the patient who has 
had only a small cyst or a benign 
tumor removed may be equally 
disturbed. 

In either case, 
normally leaves 


the woman 
the hospital 


within a week. Thereafter, she 
reports to the doctor’s office reg- 
ularly. So the office nurse be- 
comes responsible for much of 








the Breast Surgery Patient 


her postoperative care, including 
the reassurance she needs for a 
satisfactory recovery. 

If possible, it’s best to gain the 
patient’s confidence before she 
goes to the hospital. | have found 
that a good way to do this is to 
show a warm sympathy, begin- 
ning with her first office visit. I 
listen attentively whenever she 
explains how she feels, and I as- 
sure her several times that she is 
in the hands of a capable doctor. 

When she comes in for the first 
visit after her operation, I again 
greet her warmly. “I’ve been 
thinking about you, Mrs. Jones,” 
I say. “I’m glad to see you up 
and about so soon after surgery.” 

Of course, the type of surgery 
the patient has had determines 
the office care to some extent. So 
let’s suppose Mrs. Jones has had 
a benign cyst or tumor removed. 
(We'll consider the handling of 


the mastectomy patient later.) 

I encourage Mrs. Jones to 
help herself as much as possible. 
“Just use your arms naturally,” 
I tell her. “You won’t harm the 
incision; it’s very strong.” 

I assure her she can safely 
comb her hair and hook her 
brassiere. I emphasize that it’s 
important to resume these two 
routines as soon as_ possible, 
since they will help restore the 
normal range of arm motions. 

I ask her to undress herself, 
and I help her only if necessary. 
I then remove the tightly band- 
aged dressing that was put on at 
the hospital. 

“The incision looks fine!” I 
tell her. “It must be a relief to 
have this heavy bandage off and 
be able to breathe deeply again.” 
(It’s important to reassure her 
about the incision. ) 

At this point the doctor takes 
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OFFICE CARE AFTER BREAST SURGERY 


over. Both of us carefully avoid 
exchanging glances. We’ve learn- 
ed that a patient usually watches 
our faces intently and interprets 
such an action as bad news. 

The dressing we apply is small 
enough so the patient can start 
wearing a brassiere again. She 
was told in the hospital to bring 
one along on her first office visit. 
I help her put it on and I suggest 
that she wear it to bed. 

“It'll help to ease tension on 
the incision and give you a feel- 
ing of security,” I explain. 

If she asks how soon the in- 
cision will heal, I am careful not 
to give a definite answer. 

“Some people heal faster than 
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others,” I say. “A simple scratch, 
for example, may heal in four 
to five days for some; for others 
it may take six to ten days. With 
an incision such as yours, the 
healing time usually varies from 
three to six weeks.” 

I make sure to add that there 
may be drainage from the in- 
cision. “It’s nothing to be alarm- 
ed about,” I assure her. “If the 
drainage seeps through, just re- 
inforce the dressing with cotton 
or gauze. If that doesn’t stop it, 
call the office and we'll arrange 
an appointment.” 

Before Mrs. Jones leaves, I 
remind her that she may use a 
heating pad to relieve discom- 
fort, but it should always be set 
at “Low.” She may go outdoors 
if she wishes, and she may do 
minor chores about the house. 
I also remind her that: 

{ She must wait till about the 
tenth day to take a tub bath or 
shower, or shave under the arms, 
or use an underarm deodorant. 
(A razor nick or skin reaction 
could cause serious trouble dur- 
ing this period. ) 

{ She must continue the exer- 
cises she learned at the hospital. 
They help restore normal arm 
motion, promote drainage, and 
prevent swelling. 





{ She must not lift or move or 
carry anything heavy on her op- 
erative side, or get overly tired. 

On her next three or four vis- 
its, Mrs. Jones is still worried 
and irritable. So I repeatedly as- 
sure her that “everything’s com- 
ing along fine.” I answer such 
questions as: 

“Will the incision always feel 
so hard?” 

Answer: It will soften and be 
scarcely noticeable in three to 
six months. 

“Will the scar continue to be 
puckered?” 

No. Most scars smooth out in 
about three months. 

“Is the lump coming back? I 
have a pain in my breast, and 
my arm hurts when I use it.” 

These pains do not mean the 
lump is coming back. They sim- 
ply mean the tissues are healing 
properly. 

“Can another lump develop?” 

The doctor will be glad to dis- 
cuss that with you. 

“Will my breast contour ever 
become normal again?” 

I suggest you ask the doctor 
about that, too. (His answer to 
this question will depend on how 
large a mass has been removed. ) 

Now let’s consider the office 
treatment of a mastectomy pa- 


tient, whom we will call Mrs. 
Brown. 

The extreme trauma Mrs. 
Brown is suffering can be seen 
the minute she enters the office: 
She carries herself stiffly. She is 
obviously fearful. She frequently 
seems to be in a mental fog. 

I immediately assure her she 
is looking well and that she will 
soon be able to resume her nor- 
mal activities. (It’s important to 
stress a return to normal from 
the first. ) 

When I remove the dressing, I 
find she has a long, ugly-looking 
incision with many sutures. “I 
don’t want to see it!” she ex- 
claims. 


“Of course not,” I say. “And 


you don’t have to. It’s healing 
nicely.” 

To be sure she won’t become 
upset by looking at the incision, 
I move the wall mirror before 
she enters the room. After she 
lies down on the table, I have her 
close her eyes and turn her head 
to the opposite (nonoperative ) 
side. 

When the doctor has seen the 
incision, I cover it with gauze 
and tell Mrs. Brown to sit up. 
Then I apply the adhesive, mak- 
ing sure it doesn’t pinch, pull, or 
limit motion. [ More on74 | 
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You CAN Help Get 
Autopsy Permissions 


By Vivian L. Legge, R.N. 


£4] may not look like much of a 

mother-figure,” grinned the 
man with the crew cut, “but 
that’s what the psychiatrists 
would call me. For I’m a nurse, 
and nurses are mother-figures in 
the subconscious minds of most 
people. 

“The doctor’s a father-figure, 
which the subconscious pictures 
as stern and unyielding. That’s 
why it’s sometimes easier for the 
nurse to get autopsy permission 
from a deceased patient’s family 
than it is for the doctor to get it. 


In their grief, family members 
turn to the mother-figure for sup- 
port.” 

Philip E. Day, R.N., director 
of nurses at the Mary Fletcher 
Hospital in Burlington, Vt., was 
speaking. I’d come there to get 
information about the role of the 
nurse in securing autopsy per- 
mission. 

I'd picked this hospital for two 
reasons: (1) It’s one of the top 
hospitals in the country in the per- 
centage of autopsy permissions it 
secures; (2) other sources of in- 
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formation I’d investigated had 
proved to be blind alleys. 

I was determined to find help- 
ful information somewhere. As 
all nurses know, autopsy—‘‘the 
operation no one talks about”— 
is a vital medical tool. In some 
cases it provides immediate 
knowledge that may save the 
lives of members of the deceas- 
ed’s family. In many cases it adds 
to medical knowledge so that the 
lives of future patients may be 
saved. 

The Joint Committee on Ac- 
creditation of Hospitals requires 
a hospital to maintain a high au- 


YOU CAN HELP GET AUTOPSY PERMISSIONS 


topsy rate before it can be ac- 
credited. Surely, then, I reason- 
ed, hospitals must need the 
nurse’s help in securing autopsy 
permissions! 

I started my search for infor- 
mation in an extensive nursing 
library. But I didn’t find a single 
textbook in nursing arts, psy- 
chology, or interpersonal rela- 
tions that contained the word 
“autopsy” in the index. 

Next I wrote to several admin- 
istrators of hospitals with high 
autopsy rates. These are typical 
of the replies I received: 

“The role of the nurse in se- 
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curing autopsy permissions is un- 
important.” 

“The responsibility rests en- 
tirely with the attending and 
house staff.” 

“The nurse’s function is sim- 
ply to support the autopsy in 
principle as a medical research 
tool.” 

But Mr. Day and Robert C. 
Terrill, assistant administrator at 
Mary Fletcher, hold to a differ- 
ent viewpoint. At their hospital, 
the nurse is encouraged to play 
an active role. 

As | interviewed them, I asked 
a question I was sure would 


cause them to hedge: “Do you 
mean that your nurses personally 
secure autopsy permissions?” 

“I’m a nurse,” said Mr. Day, 
“and I’ve secured consent when- 
ever a doctor thought I could ap- 
proach a family more successful- 
ly than he. Other nurses do 
the same when they know a fam- 
ily well. They may volunteer to 
get autopsy permission in such 
instances; or the doctor may ask 
for their help.” 

*“Tell her about that foreign 
family,” Mr. Terrill suggested. 
“The story illustrates our team- 
work.” More> 











This baby chick, turtle, and puppy, 
plus a dozen other pets, gladden 
the hearts of some 5,000 young- 
sters a year at University Hospital, 
Ann Arbor, Mich. The hospital 
runs a school on two floors, staffed 
by twenty-eight special education 
teachers. Here _ student-patients 
from nursery through high school 
ages continue their education. All 
look forward to the daily recrea- 
tional periods when their animal 
friends (including a deodorized 
skunk) are wheeled in special 
cages from room to room. The an- 
imals live in the hospital. 
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Nurses know... 


Lavoris is the 
refreshing way 
to a cleaner, 
healthier mouth 


Deodorant ¢ Detergent ¢ Astringent 


e The unique astringent, detergent ac- 
tion of Lavoris cleans away mucus, 
food particles, pathogenic bacteria, and 
aids in toning up gum and mouth tissue. 


@ Mechanical and chemical action in- 
sures proper oral cavity deodorization. 
Chemical action transforms foreign 
matter into nonoffensive compounds. 
Mechanical action of rinsing aids in re- 
moving undesirable debris. 


e Patients find its refreshing, clean 
taste pleasant during illness and con- 
valescence. 


For professional office sample write: 
Director of Professional Relations, 
Lavoris Division, 

Vick Chemical Company, 

Box RN, 122 East 42nd Street, 
New York 17, N. Y. 
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AUTOPSY PERMISSIONS 


“The medical staff was anx- 
ious to do a postmortem on the 
father,” said Mr. Day, “to see if 
he’d died of miliary tuberculosis. 
It meant opening the skull. His 
widow refused. 

“ ‘It’s against God’s wish,’ she 
sobbed. ‘My husband has suffer- 
ed enough. I just can’t let you 
chop up his head.’ ” 

Mr. Terrill interrupted: “The 
emotional problem is often tough 
to solve. The doctor may be too 
abrupt with the family. Or he 
may give a cold-sounding scien- 
tific reason for wanting to do the 
autopsy. Sometimes the nurse 
finds it easier to explain in terms 
the family can understand.” 


How a Nurse Helped 

Mr. Day continued: “In this 
case we asked a nurse of the 
same nationality to help us. She 
explained to the widow, in her 
own tongue, that the operation 
wouldn’t take two hours and that 
an undertaker wouldn't object to 
such a brief wait. She explained 
that the incision would be made 
at the wouldn't 
show. Then she produced a reli- 


hairline and 
gious manual and proved that the 
patient’s own church didn’t ob- 
ject to autopsy. That settled the 
matter. 

“It was lucky for the family, 
too. The autopsy showed tuber- 
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YOU CAN HELP GET AUTOPSY PERMISSIONS 


culosis. So the whole family was 
examined. Fortunately, it was 
possible to detect and treat suc- 
cessfully an early case of TB in 
the eldest boy.” 

“Do you generally have much 
trouble getting your nurses to 
cooperate?” 

Mr. Terrill answered my ques- 
tion. “Not a bit. We simply keep 
an eye on our autopsy rate. If 
the rate slips, Mr. Day tells the 
supervisors and head nurses, and 
they pass the word along. I ask 
our medical staff to tell the in- 
ternes and residents. Then every- 
one’s reminded to do his share 
again—and up goes the autopsy 
rate.” 

“I know of a hospital,” I said, 
“where they pay the internes and 
residents $10 per autopsy per- 
mission. Do you favor this prac- 
tice?” 

“Never heard of such a thing!” 
Mr. Day said. “Maintaining the 
autopsy rate should be a matter 
of professional pride, not a mat- 
ter of pay.” 


It Would Cause Trouble 

“Paying sounds dangerous to 
me,” Mr. Terrill said. “If you 
commercialized the autopsy, the 
word would soon get around. My 
guess is you’d end up with a de- 
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moralized staff on your hands, 
an angry community on your 
neck—and a lower autopsy rate 
on the books!” 

“But what can a hospital do,” 
I asked, “if nurses won’t coop- 
erate? Many a nurse feels that it 
just isn’t a part of her job to help 
secure autopsy permissions.” 


‘Unprofessional’ Nurses 

“I know,” said Mr. Day, “and 
I think such a nurse shows an un- 
professional attitude. She has 
seen enough autopsies during her 
training to know they’re careful, 
matter-of-fact surgery. And she 
knows how important they are 
for the advancement of medical 
knowledge. Then why does she 
react against them? I think she 
subconsciously fears the day 
when a stranger will cut into the 
body of someone she loves.” 

My eyebrows went up and Mr. 
Day smiled. 

“Maybe that sounds blunt and 
a bit far-fetched—but the nurse 
does have a subconscious fear of 
some kind. I’ve seen a nurse in- 
fluence a patient’s family without 
saying a word. She kept silent as 
the autopsy was discussed; but 
her distaste showed plainly on 
her face—and the family said 
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If she had come to you when her acne 
began, your advice might have pre- 
vented these scars. You might have 
suggested she see her doctor, or you 
might have recommended ‘Acnomel’, 
the preparation so many doctors 


prescribe. 


‘Acnomel is flesh-tinted and masks un- 
sightly lesions as it heals them. The 
combination of sulfur, resorcinol and 
hexachlorophene helps the affected 
area get rid of keratinous debris and 
purulent matter, and inhibits second- 
ary bacterial infection. Improvement 
is often apparent after only a few days. 











helped this girl? 


‘Acnomel’ is supplied in two conven- 
ient forms: Cream for use at home; 
Cake in a handy compact for use any- 
where, even as a base for make-up. 


When you are asked about acne prep- 
arations, or whenever you see a pa- 
tient with acne, remember you can 
recommend ‘Acnomel’ with confidence. 
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AUTOPSY PERMISSIONS 


“But what can a hospital do,” 
I repeated, “to change the atti- 
tude of such nurses?” 

“If I were the nursing director, 
I'd talk the question over time 
and again with my nursing staff. 
I’d ask each nurse to examine her 
personal attitude. I'd emphasize 
that she’d never be successful in 
getting families to say yes to au- 
topsies until she’d rooted out and 
overcome her own subconscious 
fear. 


A Matter of Pride 

“Nursing has come a long way 
in recent years,” Mr. Day con- 
cluded. “The R.N. is no longer 
the handmaiden of the doctor. 
She’s part of a professional team. 

“Helping to get autopsy per- | 
missions is one of the important 
ways in which today’s nurse can 
proudly carry her full share of 
the load.”’ END 
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tails about your qualifications 
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Office Care of the 
Breast Surgery 
Patient 


Continued from 61 


I assure Mrs. Brown (as I did 
Mrs. Jones) that she can safely 
move her arms above her head, 
comb her hair, and continue her 
prescribed exercises. I explain 
about drainage, bathing, under- 
arm shaving, etc. 

I caution her to be especially 
careful about cuts and scratches. 
[ point out that even a minor. 
injury to the hand or arm on the 
affected side requires immediate 
medical attention. 

By the third or fourth visit, I 
check with the doctor and then 
tell Mrs. Brown to bring her 
brassiere along. Now the dress- 
ing is small enough so I can start 
her on the helpful bra-hooking 
routine. 

After two weeks or so, Mrs. 
Brown’s visits are less frequent. 
But she is still upset, and be- 
tween the third and sixth weeks 
she becomes extremely depress- 
ed. She talks about being “mu- 
tilated” and being “only half a 
woman now.” 

I listen sympathetically. I re- 
mind her of the wonderful prog- 
ress she is making and point out 
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AFTER BREAST SURGERY 


that from now on she will be able 
to do more and more each day. 

“Now that you can wear a 
bra,” I add, “you look just as 
you always did!” 

If she asks about a breast 
form, I explain that while a pros- 
thesis has no intrinsic medical 
value, many women find it helps 
build a feeling of well-being. 

Once Mrs. Brown’s incision is 
healed, her visits taper off to one 
each month or so for a year. 
After that she will have periodic 
check-ups, if needed, for three to 
four years longer. 

Usually the traumatic effects 
fade out within a year after a 
mastectomy, particularly if doc- 
tor and nurse have done a good 
job of helping the patient re- 
adjust. 

It’s sometimes difficult for a 
busy doctor to maintain his per- 
sonal interest at the level the pa- 
tient requires. So here the office 
nurse can make her final con- 
tribution. Acting, so to speak, as 
an extension of the doctor, she 
sees to it that interest in the pa- 
tient is maintained until mental 
and emotional—as well as physi- 
cal—recovery has taken place. 

The final act of sympathetic 
nursing may well mean the dif- 
ference to the patient between 
complete recovery and a life- 
long psychic scarring. END 





Effective Non-Systemic 


ANTACID 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


po 
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For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Matching hats 
$3.00. Red feather 

or caduceus emblem 
$.50. Extra-large 
sizes, please add 
$2.00. Send for free 
Brochure to: 





D‘ARMIGENE, INC. 
Lindenhurst, L.1., N. Y. 
Showroom: 2 W. 31st St., N.Y.C. 








1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 


we have more research, 
Clinics, and psychi- : 
atrists to cut this i } 
terrible toll! 





$50c, 
eA 
on 
3 3 


ey e 
Me, 
Va we 


Give! 
Mental Health 
Campaign 
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What's New in 
Drugs 


Old Drug Serves as a Brain-Drain: 
Thanks to the help of a new form 
of urea, neurosurgeons can now 
take on lifesaving operations they 
wouldn't otherwise hazard. 

Long known as a weak oral di- 
uretic, urea is now available in the 
form of highly purified crystals 
that dissolve in an injectable sugar 
solution. The combination, called 
Urevert, produces a dramatic drop 
in brain pressure when injected in- 
to the vein of a patient suffering 
from brain swelling caused by an 
injury or a tumor. 

Urevert is said to work better 
than a spinal tap in draining excess 
fluid from inside the skull. 


Day-Long Appetite Control: Doc- 
tors in several leading obesity clin- 
ics report that a single capsule of 
phenyl-tert-butylamine resin, mar- 
keted recently as Jonamine, often 
stops the patient from feeling hun- 
gry for a day. 

This continuing action results 
from the complex molecular struc- 
ture of the resin. Ions of the gas- 
trointestinal juices work on it all 
day long, releasing the active drug 
little by little. 

lonamine has another advan- 
tage: It doesn’t raise blood pressure 


M (fo 
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Keep your patients comfortable and happy 
...with new Cuticura taccum 


Different from other medicated 
powders New Cuticura Talcum is 
silk-sifted, ultra soft, ultra fine in 
texture. Delicately, luxuriously fra- 
grant. Clings smoothly. Highly ab- 
sorbent. An all-purpose talcum for 
all the family. Excellent as a dusting 
powder, foot powder, baby powder 
and for bed patients. 


Antiseptic New Cuticura Talcum 
contains hexachlorophene to check 
skin bacteria, relieve and prevent ir- 
ritations such as heat rash, diaper 
rash, sheet burn, bed sores, chafing, 
itching toes, insect bites. 


Deodorant Cuticura Talcum pro- 
vides all-day all-over protection from 
perspiration odor. 


Never rolls up Unlike most tal- 
cums, new Cuticura Talcum never 
rolls up to form tiny irritating pellets 
on the skin. 


Soothing, refreshing, cooling New 
Cuticura Talcum soothes sunburn, 
girdle chafe, after-shave irritation. 
A light dusting makes an electric 
shaver glide smoothly. 


Secale 





Squeeze container Soft. ” 
Easy to hold. Provides con- 
trolled application. There is 
no waste, no spill, no break- 
age, no clatter. 


Free supply of miniature 
shakers. Write to Cuticura, 
Dept.RN-98, Malden48,Mass. 
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WHAT’S NEW IN DRUGS 


or make the patient tense as some 
of the appetite-suppressants tend 
to do. 


These Two Fight Hypertension: 
* Another stand-by, Rauwolfia root, 
has been combined with flumethi- 
azide to help fight high blood pres- 
sure. Called Rautrax, this product 
drops pressure faster and lower 
than either drug alone. 
Flumethiazide, a new diuretic, 
belongs to the family of sodium- 
excreting agents that includes chlo- 
rothiazide (Diuril). Since these 
agents may cause potassium loss, 
a potassium chloride supplement 
is used in Rautrax to protect 
against mineral imbalance. 


Joint-Relief for Gout Sufferers: By 
helping the kidneys rid the body 
of excess uric acid, sulfinpyrazone 
(Anturan) has proved potent in 
fighting chronic gout. It helps pre- 
vent acute attacks, also. 

In gout, uric acid tends to pile 
up in the blood, then crystallize out 


as disabling joint deposits. Sulfin- 
pyrazone’s acid-removing action 
keeps such deposits from develop- 
ing. In about half the patients, it 
dissolves the old crystal masses too, 
thus loosening swollen joints. 


Chemical-Warfare Relative Fights 
Cancer: Latest cancer-treating drug 
is triethylene thiophosphoramide 
(Thio-Tepa), a relative of the 
chemical warfare agent nitrogen 
mustard. 

Given during and right after 
cancer surgery, the new drug seems 
to stop the spread of tumor-tissue 
seeds. Given at any time, it reduces 
pain in many cases and has allowed 
women with breast and 
growths to gain weight. 

Like many other cancer-fighting 
chemicals, this one must be given 
carefully to prevent depression of 
the bone marrow. But doctors 
think the hazard to white blood 
cells is less with the new drug than 
with other anticancer agents. 

—MORTON J. 


ovary 


RODMAN, PH.D. 





VARICOSE 


WORK IN COMFORT 
YOU NEVER KNEW BEFORE! 


VEINS? 


Buy Made-To-Measure Lastonet Elastic Hose 
© Made to your measurements for fitted, uniform support. No bind- 
ing, no wrinkling. ¢ Hexagonal weave of rubber and dacron for 
all-way stretch. © Open fabric gives added comfort and cooiness. 
e Washes like nylon—dries in an hour. Fashionable nude shades. 
© Delivery is prompt; mailed within 24 hours after your order is 
received. ® Also available for men. 

For full information, sample of fabric and order blank, write to: 


Dept. RN, Suffolk Laboratories Inc. 
200 Wilson St., Port Jefferson Sta., N. Y. 
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Arterial Grafting: 
Life-Saver, 


Limb-Saver 


Continued from 41 


Abdominal distention is an- 
other concern, she says, in pa- 
tients having vascular surgery in 
the abdomen. A Levin tube is 
used to keep the gastrointestinal 
tract empty, and the nurse makes 
sure it’s suctioning. Later, the 
doctor orders mild laxatives to 
keep the patient from straining at 
stool. 

She gives anticoagulants, if 
ordered, and observes the patient 
for signs of overdosage. In addi- 
tion to this, she keeps 1&O rec- 
ords of patients on parenteral 
fluids. 

For patients with ischemic 
legs, she places shock blocks un- 
der the head of the bed to in- 


When Constant 


Scrubbing Irritates 


crease circulation to the lower 
extremities. A foot cradle keeps 
the pressure of bedcovers off the 
legs. 

She’s responsible for checking 
circulation to the extremities. To 
do so she takes four pulses: (1) 
the femoral (at the groin), (2) 
the popliteal (under the knee), 
(3) the dorsal pedal (on top of 
the foot, on the medial side), 
and (4) the posterior tibial (at 
the ankle, below the medial mal- 
leolus). 

The pedal pulse may be diffi- 
cult to find, so the surgeon often 
marks the spot with ink. (The 
nurse checks her own pulse to be 
sure she’s not getting it instead of 
the pedal pulse.) 


He Needs Encouragement 

“The patient who’s had vascu- 
lar surgery may become appre- 
hensive or depressed, especially 
when his immediate pain and 


ACID MANTLE’ 


Creme and Lotion (pH 4.2) 


Nurses’ & Physicians’ Hands rooma, 


Professional sample on request 


Ry . ", 4 





Softens the skin, relieves 
itching, scaling and irrita 
id rolaMmmat-s-) ce)e-s-Mmr-J ale Mugar-lia) 
tains normal protective 
acidity of the skin 


ay © 10). | A AAPE 125 West End Ave., New York 23, N.Y. 
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Discover for yourself why A.T.I. 
sterilization indicators are preferred 
in 7 out of 10 hospitals today. Write 
for descriptive literature and FREE 
supply of samples. Dept. RN-8 


ASEPTIC-THERMO INDICATOR CO. 


11471 Vanowen St. No. Hollywood, Calif. 












FAST, ee 
CONTINUED , FW 

RELIEF 4 Ln 
OF SUNBURN /. 

PAIN _-— 


ANTISEPTIC-ANALGESIC | fi 


LIQUID, OINTMENT 
And FIRST AID SPRAY 
For SUNBURN ¢ BURNS 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS © INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL CO. dstias""texas" 
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ARTERIAL GRAFTING 


discomfort have passed,” Miss 
Woolever says. “So the nurse 
makes a special effort to reas- 
sure and support him during the 
emotional let-down that comes 
when he’s safely through the 
critical period. 

“One important difference be- 
tween arterial-graft patients and 
other abdominal-surgery pa- 
tients is that we don’t get the pa- 
tient up quite so soon after sur- 
gery. The doctors may want to 
minimize any strain on the su- 
ture line for a few days. 


Final Instructions 

“When the patient’s ready to 
go home, he’s advised to avoid 
strain and to take care of his 
feet if there’s a residual ischemia. 
The foot-care rules we give him 
are the same ones we teach our 
diabetic patients.” 

Miss Woolever recalls the pa- 
tient with the severe leg pains, 
mentioned by Dr. Roberts: “He 
would say, over and over and 
over, ‘I can’t tell you how won- 
derful it is to be able to walk 
and sleep without pain!’ ” 

Miss Woolever adds: “It’s al- 
most equally wonderful for adoc- 
tor or nurse to have been able to 
contribute to such a dramatic re- 
covery. Cases like these are what 
make medicine and nursing such 


truly satisfying careers.” END 


a 





Announcing the 1960 


BRIN AWARDS 


for original articles 
written by registered nurses 


$1 50 for the one article adjudged the best of those submitted 


Up to SI 00... all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. Look- 
ing through past issues of RN will help you 
get ideas. Examples of such ideas: 

An experience with a patient that in- 
spired you or taught you something; 

A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

How you (or a nurse you know) have 
successfully coped with a_ personal 
problem related, for example, to your 
pay or your professional advancement 
or your working conditions; 

Some unusual and worthwhile step your 
local (or other) nurses’ group has tak- 
en to help the nursing profession; 

What it’s like to work in a particular 
nursing specialty or to nurse in an un- 
usual situation. 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it does not preach or 
lecture the reader; (c) if it’s written con- 
versationally and simply yet colorfully; (d) 
if it does not exceed 1,500 words. 


Entries must be postmarked no later than 
Jan. 31, 1960, and addressed to RN, Ora- 
dell, N.J. Manuscripts should be typed, 
double-spaced, on one side of the paper, 
and accompanied by a. self-addressed, 
stamped envelope. 

All manuscripts wiil be acknowledged, 
but those rejected may not be returned un- 
til after the close of the contest. RN’s editors 
will be the judges; their decisions will be 
final. 
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Drugs in the 
Management of 
Worms 


Continued from 52 


stomach. Here they can grow in- 
to larvae that may enter the 
blood and be carried to the brain 
and other tissues, forming cysts. 


and new anthelmintics, doctors 
have a hard fight to keep helmin- 
thiasis in check. The long-range 
solution, of course, is to raise 
the level of personal and com- 
munity hygiene wherever para- 
sitic worms are rampant. But in 
many impoverished countries, 
this step just isn’t possible as yet. 

In the meantime, it’s comfort- 
ing to welcome these powerful 


To avoid the hazard of vom- 
iting, quinacrine is often given by 
duodenal tube. This gets a high 
concentration into the intestine 
without irritating the stomach. 

Even with the help of both old 


new synthetics. They mean fast- 
er, safer cures for the more com- 
mon infestations. And they bring 
life itself to thousands of unfor- 
tunates who formerly were be- 
yond help. END 


YOUR concepts of 


cleansing have 
il changed... 








You want the modern, efficient cleansing of deter- rapid and complete penetration for its healing 
gents with their greater surface activityand more and soothing ingredients. And there’s no linger- 








effective penetration. That’s why you'll prefer 
Trichotine for your most personal cleansing. 
It’s a detergent vaginal douche, and once you 

have used it, you'll recommend it to patients for 

their most personal cleansing. Trichotine cuts 

through the viscid vaginal secretions and provides 
in vaginit 2 Pera aitis— 
cervicitis—pruritus vulvee— 
postcoital and postmenstival 
hygienic irrigation 


ing or vinegar odor. 

Physicians prescribe Trichotine for feminine 
hygiene, postcoital and postmenstrual irrigation, 
pruritus vulvae, vaginitis and vulvovaginitis and 
cervicitis, 

Trichotine is for your most personal cleansing. 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. « 375 Fo Ave., Stamford, Conn. 
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POSITIVE 


DECONTAMINATION 


eBEDPANS e URINALS 



























Amsco Cyclo-flush is finished in 
vitreous enamel, assuring protec- 
tion against residual stain and 
Corrosion. Flushing of chamber and 


pan is complete and thorough. 


Offices in 14 Principal.Cities 


IES PRR RRR ANTS 


- Siri (cvetd-hsn) 


Automatic, positive decontamination 
with the American Cyclo-flush pro- 
tects patients and hospital personnel 
by limiting the carrying of commu- 
nicable diseases via bedpans and 
urinals. The electromatic Cyclo- 
flush thoroughly washes all inside 
and outside surfaces of pan and 
chamber with a 25-second cycle of 
air-entrained cold water — then 
instantly, steam at 212° F. saturates 
interior of chamber for 30 seconds 

. .. killing communicable disease 
organisms. End result is a sparkling 
clean utensil ready for use in any 
department or ward. 





Time-saving feature of the Amsco Cycio- 
flush is important additional benefit. 
Upon insertion of pan into Cyclo-flush 
chamber, nurse is free to leave unit and 
do other work .. . while the utensil is 
being cleaned AUTOMATICALLY. 

















STERILIZER 


ERIE*PENNSYLVANIA 














Facts About the 
Itch Mechanism 
Continued from 42 


Whether or not to bathe the 
itching patient and what should 
be put on his skin is highly con- 
troversial. But this much we 
know: Itching’s just a symptom 
and it’s best to root out and at- 
tack the cause. 

Sometimes this is relatively 
easy. In scabies, for example, we 
can apply chemicals that kill the 
burrowing mite. And in anal 
itching caused by pinworms, we 


can kill the pinworms with an- 
thelmintic drugs. 

But sometimes it’s difficult to 
search out the underlying cause. 
And even when the doctor does 
find it, he may not be able to treat 
it readily. For itching may be a 
symptom of such dangerous dis- 
eases as leukemia, 
hepatitis, and uremia. Or it can 
be a psychosomatic reaction to 
emotional stress. 

We've all seen how people un- 
der tension turn pale, blush, or 
break out in a sweat. Itching is 
another way in which the skin 
expresses emotion. Often, anxi- 


diabetes, 














1 IMAGINE SO... 
BUT IF THEY DON’T, 
THEY'RE MISSING 
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ety and frustration cause a per- 
son to develop an itchy skin. And 
scratching may be his way of 
punishing himself for guilt feel- 
ings. 


A Psychiatrist May Help 

Tranquilizing drugs have prov- 
ed better than lotions against 
such psychogenic itching. Hyp- 
no.ic suggestion has had some 
success too. But psychotherapy is 
probably the best remedy of all. 

Obviously, it would be good to 
have remedies for relieving every 
kind of itching, no matter what 
the cause. That’s what’s so excit- 


ing about the discovery that itch- 
ing has a biochemical basis. We 
now know what all the varied 
causes of itching have in com- 
mon: They release itch-pro- 
ducing substances in the skin. 
We know too that these chemi- 
cals are protein-splitting enzymes 
that stimulate itch points in the 
skin. So it may be possible to find 
enzyme-inhibiting substances to 
block these “proteinases” before 
they can reach the itch receptors. 
So far, no such drugs have 
been developed. But what we’ve 
learned lately has brought us 
closer to this goal. END 








IN MULTI-USE POUR BOTTLES: Normal Saline, Distilied Water, Urologic Solution G, Glycine 15% in Water. 



























(T'S EASY TO SEE WHY POUR BOTTLES 
\| CUT DOWN ON MATERIAL, LABOR 
AND OVERHEAD COSTS... .5O 
SIMPLE -JUST OPEN AND POUR, 








IMPORTANT ADVANTAGE... 
CONTROL AND SAFETY 
FACTORS ARE CONSTANT. 




















fi 























pioneering parenterals for a quarter century 
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News 


Continued from 29 


hospitals now have progressive- 
care programs and 22 others will 
soon add such programs, the Pub- 
lic Health Service reports... 


Group called Heoptimists of Chi- 
cago aids patients with ileostomy 
problems... 


Denver clinicians report that fecal 
enemas restored normal intestinal 
bacteria and banished staph over- 
growth in four patients... 


Oldsters with cardiovascular ail- 
ments or arthritis of neck are 
warned by Dr. James F. Toole of 
the University of Pennsylvania 
that catnapping in chair can be 
fatal. Sudden turn or twist of head 
can cut blood flow to brain, he 
says... 


Age-old killer germs, long dormant 
in humans, have been freed by 
antibiotics and now cause many 


deaths, says Harvard’s Dr. Max- 
well Finland. Germs were previ- 
ously held in check by organisms 
that antibiotics kill, he theorizes... 


Antibiotic-resistant staph are de- 
veloping outside hospitals as well 
as inside, warns Dr. Lyndon E. Lee 
Jr., V.A. researcher. About half of 
1,100 patients were already in- 
fected when admitted to V.A. hos- 
pitals, he says... 


National Office of Vital Statistics 
expects current high incidence of 
measles to go higher—possibly to 
record levels—if disease follows its 
previous cyclic pattern... 


When at airports, don’t get too 
close to engine exhaust of jet- 
powered planes. Noise can injure 
ear, cause deafness, says Journal 
A.M.A.... 


Americans toss away about $100,- 
000,000 a year on fake reducing 
remedies, National Better 
Business Bureau .. . END 


Says 





NIVEA® Creme 





LABORATORIES, 


OUTH NORWALK 


For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 
Trial supply on request 









INC. 


U S.A 





CONN 
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Busy Nurses Like Its Convenience! 











Gomco Safety Overflow Valve pe prevents pum, 


damage by closing suction system s 


ould moisture enter valve. 
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GOMCO No. 789 
PORTABLE 
ASPIRATING PUMP 


Designed with the busy nurse in mind, 
the 789 is saving valuable time and en- 
ergy in thousands of hospitals. It is easy 
to clean, very simple to operate and 
requires a minimum of maintenance. 
Lightweight (only 16 Ibs.), it is easily 
carried wherever the need arises. Its 
wide uses include general post-operative 
work, removal of mucous from throats 
of new-born and for polio cases. Accu- 
rate regulator valve and gauge give pre- 
cision control of suction from 0” to 20” 
of mercury. Built to Gomco’s uncom- 
promising standards of quality. Depend- 
ing on number of beds, every hospital 
needs from 7 to 14 of these units. 


Ask your Gomco dealer about the many 
advantages of the 789 Aspirating Pump. 
He'll be glad to arrange a demonstration. 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferr 


Distributed Outside the U.S 


reet, Buffalo 11, N. Y. 


St 
. A. and Canada & INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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THE SHEER ALL-NYLON STOCKING* THAT SUPPORTS WITHOUT RUBBER! 


Here is the wonderful support stocking 
ideally suited for your leg-wearying daily 
routine. Fashionably shee: Supp-hose 
lifts and soothes tired leg muscles, gives 
gentle support all day long. Yet Supp-hose 
contains no rubber! 


five times the wear of ordinary nylons. 
It’s easy to care for... looks and washes 
like any other fashion stocking. Try a 
pair—see how good your 

legs look, and feel! Avail- 4 95 


able in proportioned hosiery 











A VERY ECONOMICAL STOCKING! sizes in white and fashion pair 
One pair of Supp-hose should give you shades. 

ee rns —<—<—<--- 1 
| KAYSER-ROTH HOSIERY COMPANY, Inc. FREE! | 
| 200 Madison Avenue, New York 16, New York SEND FOR | 
| Please send me the Supp-hose booklet. BOOKLET | 

| 

] NAME | THAT TELLS | 
| ADDREss ; ALL ABOUT | 
: CITY ZONE STATE SUPP-HOSE | 
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* Patent #2,841.971 
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ADMINISTRATORS: (a) Manage new mod- 
ern ranch style nursing home, 125 beds, East, 
top salary (b) Experienced for 30 bed hsp. to 
be constructed, ideal health resort, $6000 up. 
RN8-1 Burneice Larson, Medical Bureau, 900 
N. Michigan Ave., Chicago 11, Ill 
ANESTHESIA COURSE: The Cincinnati Gen- 
eral Hospital School of Anesthesia offers an 
18 mo. course of training in anesthesia for 
registered nurses. Instruction in all type 
of anesthetic techniques, including endo- 
tracheal intubation, spinal block, etc. Ac- 
credited by the American Association of Nurse 
Anesthetists. For information write Director 
School of Anesthesia, Cincinnati General 
Hospital, Cincinnati 29, Ohio. No tuition. 
Complete maintenance. Monthly stipend dur- 
ing last 6 mos. 


ANESTHESIA COURSE: The Memorial Hos- 
pital, Danville, Virginia, offers an 18 mos. 
course in Anesthesia for Registered Nurses. 
All agents and techniques taught. Complete 
maintenance and stipend paid for entire 
course. Approved by the A.A.N.A. and G.I. 
approval. Classes accepted in May and Octo- 
ber. For information write Miss Virginia L. 
DeMaio, C.R.N.A., Director, School of Anes- 
thesia, The Memorial Hospital, Danville, Va. 


ANESTHETIST, NURSE: To cover surgery 
and OB in 275 bed hospital with expansion 
program in process. Excellent facilities and 
personnel policies. Salary open. Call or write 
Personnel Director, 810 E. 27th St., Min- 
neapolis 7, Minn. Phone FEderal 2-7266. 


ANESTHETISTS: Immediate openings in a 
chain of 10 general hospitals located in the 
coal mining communities of eastern Kentucky, 
southwestern Virginia and southern West 
Virginia. Salary at the rate of $5880 or $7080 
per annum, depending upon background and 
experience, annual increments, 4 wks. pd. 
vacation, 7 pd. holidays, sk. lv., non-contrib- 
utory retirement plan plus social security. 
Write Miners M-morial Hospital Association, 
P. O. Box 61, Williamson, W. Va. 


ANESTHETISTS: (a) Anes. 70 bed hsp. 
Calif., start $6600 (b) Instructor for anes. 
program, 500 bed hsp., M.W., $7000 up (c) 
Chief nurse anes, 155 bed hsp. college town, 
minimum $6000 plus call, Mich. (d) Free 
lance or percentage, three hsps. Minn., ex- 
ceptional opport., RN8-2 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
eago 11, Il. 

ASSISTANT SUPERVISORS: Experience as 
a staff nurse necessary. Head nurse or super- 


+ 


positions 


vising experience preferred. B.S. degree or 
equivalent credits. Rotational, evenings and 
night assignments available. Attractive sal- 
ary arrangement. Apply Director of Nursing, 
Cleveland Metropolitan General Hospital, 
3395 Seranton Rd., Cleveland 9, Ohio. 


ATTENTION GENERAL DUTY NURSES: 
400 bed County Hospital located 2 hrs. drive 
from San Francisco, ocean beaches, and 
mountain resorts in modern and progressive 
city of 35,000. 40 hr. 5 day wk., 3 wks, pd. 
vacation, 11 pd. holidays, pd. sk. lv., retire- 
ment plan and social security. Accommoda- 
tions in Nurses’ Home, meals at reasonable 
rates, uniforms laundered without charge. 
$341 mo. start plus shift and service differen- 
tials. Must be eligible for Calif. registration. 
Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, Calif. 


CALIFORNIA: Registered Nurses (General 
Duty with opportunity for advancement), new 
modern 130 bed general hospital in dynamic 
college city in beautiful San Joaquin Valley 
only 2 hrs. from Los Angeles. Salary $325 to 
begin. Differential for evening and nights. 5 
day, 40 hr. wk. Progressive personnel policies. 
Transportation costs to California will be re- 
imbursed after 1 yr. satisfactory service. Send 
full particulars immediately to Director of 
Nurses, Greater Bakersfield Memorial Hospi- 
tal, P.O. Box 26, Bakersfield, Calif. 


CHARGE NURSES: At L.A. County General 
Hospital receive $432 per mo. for evening and 
night shifts. Please write me for full infor- 
mation re job opportunities here. Betty Hart- 
-wig, R.N., Box 1311, L.A. County General 
Hospital, L.A. 33, Calif. 

CLINICAL INSTRUCTORS: Psychiatric, Ob- 
stetric and Fundamentals. Newly opened 
School of Professional Nursing. Salary be- 
ginning at the rate of $5340 for B.S. Degree 
or $7080 for Master’s Degree. Excellent per- 
sonnel policy. For complete details write 
Miners Memorial Hospital Association, Box 
61, Williamson, W. Va. 


CLINICAL INSTRUCTORS: For Nurse In- 
structor positions in NLN fully accredited 3 
yr. diploma program. Starting salary $545. All 
the benefits of County Civil Service. Progres- 
sive school program, interesting and chal- 
lenging hospital. Write Betty Hartwig, R.N., 
Box 1311, L.A. County General Hospital, L.A. 
33, Calif. for complete details. 


COLLEGE INSTRUCTORS: Immediate open- 
ing in newly established 2 yr. Associate Degree 
Nursing Program, offered by a 4 yr. Accredi- 
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ted College, student body approximately 800. 
Masters degree preferred, bachelors degree in 
nursing education and successful experience 
will be considered. Salary commensurate with 
education and experience. Apply Director of 
Department of Nursing, Indiana Central Col- 
lege, Indianapolis 27, Ind. 

COME TO NATION’S CAPITAL: Saiaries 
$4040, $4490, $4980 depending education and 
experience. Apply Director of Nursing, D. C. 
General Hospital, Washington 3, D. C. 
DIRECTORS OF NURSING: (a) Dir. of 
Nurses, 200 bed hsp., leading univ. ctr., $8000, 
M.W. (b) Asst. Dir., island hsp. outside U.S., 
for Amer. industrial org. personnel, $9600 
(c) Dir. of Nurses, strong in adm., 400 bed 
hsp. school, 150 students, South, $7-9000, mtce. 
(d) Dir. or Nurses, 40 bed hsp., with expan- 
sion to 80 shortly, Calif coast, $6000, plus apt. 
RN8-3 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago 11, IIl. 
EMERGENCY ROOM NURSE: 3 to 11, 154 
bed general hospital located in beautiful resi- 
dential suburb along the North Shore of Lake 
Michigan just North of Chicago. Starting 
salary $340 for days, $370 for evening, $360 
for nights, 40 hr. wk. Modern ranch style 
nurses homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, Il. 

EVENING NURSES: Do you like to do your 
swimming, golfing and shopping in the morn- 
ing? We have just the job for you. Start 
at $390 a month as a Staff Nurse. Assistant 
Head Nurses with 6 months acceptable exp. 
begin at $432. Write Betty Hartwig, R.N., 
Box 1311, L.A. County General Hospital, L.A. 
33, Calif. for details. 

EXP’D HEAD NURSE: For 36 bed nursing 
home. For further information write Shirley 
Asselin, R.N., 66 Broad St., Westfield, Mass. 
FACULTY APPOINTMENTS: (a) Med. Surg. 
Instructor, 200 bed hsp., 80 students, M.W. 
college town, $6-7000 (b) Overseas opportuni- 
ties Africa, Asia, S.A., must have B.S., teach- 
ing exp., $6-8000 (c) Director, Nursing Educ., 
300 bed hsp., 100 students, near Wash. DC, 
$6-7000 (d) Educational Dir. 200 bed hsp., 70 
students, univ. town M.W., $6500-7500. RN8-4 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, IIl. 

GENERAL DUTY NURSES: Immediate 
openings in all departments. Starting salary 
$315, $10 differential for P.M.’s, nights, O.R. 
and O.B. experience. Salary increases every 


six months. 40 hr. work wk. Pleasant work-- 


ing conditions and liberal personnel policies 
in a new modern 250 bed private hospital 
overlooking the blue Pacific. Please write to 
Director of Nurses, Hoag Memorial Hospital, 
Newport Beach, Calif. 

GENERAL DUTY NURSES: Needed immed- 
iately for both night shifts, 40 hr. wk., $72 
per wk. salary, good fringe benefits, $10 
weekly for board and room. Call, wire or 
write Miss Roxie Simpson, Director of Nurses, 
Sturgis Memorial Hospital, Sturgis, Mich. 
GENERAL DUTY NURSES: Al! departments 
in 250 bed general hospital. Liberal personnel 
policies, 40 hr. wk., other fringe benefits. 
Rooms available in Graduate Nurses’ residence 
if so desired. Apply Director of Nurses, St. 
Mary’s Hospital, W. Palm Beach, Fla. 
GENERAL DUTY NURSES: We have open- 
ings on Medical, Orthopedics and Communi- 
cable Dis ase S<rvices. Apply at once. Begin- 
ning salary $375 per mo. With acceptable 
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experience you may start at $417 a month. 
Write Betty Hartwig, R.N., Box 1311, L.A. 
County General Hospital, L.A. 33, Calif. 
GENERAL DUTY NURSES: Immediate po- 
sitions available in 600 bed general hospital 
in Northeast Ohio. 11:15 PM to 7:15 AM or 
3:00 PM to 11:30 PM shift. No pediatric de- 
partment. Consideration given to the prefer- 
ence of service desired. 40 hr. wk. Generous 
employee benefits. Write Box AC-2, c/o RN 
Magazine, Oradell, N.J 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a_ beautiful residential 
section along the North Shore of Chicago. 
Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, III. 


GENERAL DUTY NURSES: For JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 
NYC. 40 hr. wk. $300 per month. $30 differ- 
ential for 3-11 and $20 for 11-7. Regular in- 
crements, liberal personnel policies including 
— sick time and vacation allowance. 
8 paid holidays. Scholarship aid available for 
continued collegiate study. Social Security, 
good living facilities provided at $30 per 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y. 
Telephone WHite Plains 9-4500. 
GENERAL DUTY NURSES: 120 bed hosp 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $310 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $320 plus $5 per call 
after 5 pm. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES: 
mediately to work in new, modern hosp. in 
area consisting of new facilities, town, res- 
taurant, hotel and year around recreation. 
Excellent starting salary, pd hosp. and surgi- 
cal insurance plan and pd annual vacations. 
Extra shift pay and overtime. Attractive 
nurses’ quarters. Write William J. Born, 
Personnel Dept., White Pine, Mich. 


GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen, duty, hospital on San Francisco 
Bay. 5 day wk. salary $335 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. Director of Nursing, Alameda Hospital, 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL DUTY STAFF NURSES: 
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At every step, from formulation to injec- 
tion, serums, drugs, other life-saving 
solutions travel in glass! Why? Because 
glass is inert! Completely tasteless, odor- 
less, impenetrable, it cannot alter the 
solution it contains. 


Kimble CoLor-BrEeax® Ampuls, like 
Kimble laboratory ware and syringes, are 
made of glass. A very special kind of 
glass at that! It’s Neurrac.as, Kimble’s 
famous special-formula borosilicate glass 
with highest resistance to chemical at- 
tack of any known “workable” glass. 
Gives the parenterals you use the protec- 
tion they deserve! 


Next time you order, be sure your 
parenteral solutions are packaged for 
safety in inert Kimble CoLor-Break 
Ampuls! 


KIMBLE COLOR-BREAK AMPULS OweEN s-ILLINOIS 
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cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the hospital 
available at nominal rent. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wisc. 

GENERAL DUTY, SURGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in resi- 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $275 day duty, $295 PM 
duty, $290 night duty plus private room in 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $320 day duty, $340 PM duty, $335 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, IIl. 

GENERAL STAFF NURSE: 100 bed general 
hospital, 40 hrs. per wk., state retirement 
program, $300 per mo. Apply Director of 
Nursing Service, Wadsworth Municipal Hos- 
pital, Wadsworth, Ohio. 

GENERAL STAFF NURSES: Grow and 
develop with us. New 400 bed hospital under 
construction. Fully approved. Intern-resident 
program. Developing teaching center. $330 


per mo. starting salary. $15 per mo. merit 
increases at 6, 24 and 36 mos. 40 hr. 
wk. 2 wks pd. vacation, pd. sk. lv. to 30 
days, 7 pd. holidays. One of Southern Cali- 
fornia’s most outstanding locations. Apply 
Director of Personnel, Seaside Memorial 
Hospital, 1401 Chestnut Avenue, Long Beach 
13, Calif. 


GENERAL STAFF NURSES: Positions on 
all services with opportunity for professional 
advancement in a 400 bed hospital. Rotating, 
or permanent evening and night assignments. 
40 hr. wk. Salary $345 to $372.50 per mo. with 
planned merit increases, substantial evening 
and night differential. Retirement pension 
plan. Blue Cross, social security, liberal vaca- 
tion and sk. lv. policy. Convenient transporta- 
tion to educational and cultural facilities ac- 
cessible. Good residential area. Apply Director 
of Nursing, West Suburban Hospital, Oak 
Park, Ill. 


GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 





BE A NURSE IN ONE OF THE WORLD’S 


MOST EXCITING CITIES...ON THE STAFF 


OF THE HISTORICALLY FAMOUS 


VISITING 
NURSE 
SERVICE 
OF 

NEW YORK 


founded on Henry Street by Lillian D. Wald in 1893 


AS A PUBLIC HEALTH NURSE, 
YOUR SALARY BEGINS AT $4440 
AS A PROFESSIONAL NURSE, 
YOUR SALARY BEGINS -AT $4020 


YOU work 5 days a week — 8:30 a.m. to 
4:30 p.m. 

YOU have 4 weeks vacation and 11 holidays 
annually 


YOU participate in our ongoing in-service 
education program 

YOU may attend one of the city’s four 
accredited universities 
for additional study 


YOU may qualify for a scholarship as a 
member of VNSNY staff 


YOU will become eligible for our pension plan 


FOR INFORMATION, WRITE: Dept. B, VNSNY, 107 East 70th Street, New York 21, N. Y. 
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Baby skin hasnit changed in 80 years 
... has Ivory Soap? 
Wc RY 


3 


Yes! Although Ivory was the finest soap money 
could buy when it gave its first baby bath in 1879 
—now, 80 years later, it’s even milder. New ways 
of selecting and refining raw materials have been 
found. Hundreds of tests have been developed 

to keep Ivory up to the standard set for this pure, 
mild soap. Today, Ivory is soap at its mildest 
and purest—gentle enough for a baby’s skin. 
More doctors recommend Procter & Gamble’s 99"*hoo% pure® 
Ivory Soap to their patients than any other soap. ... it floats 
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Detroit with convenient transportation to 


make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE NURSES: Several! positions, 170 
bed hospital. 5% salary schedule, better than 
average benefits, excellent working conditions. 
Michigan’s beautiful Upper Peninsula. Apply 
Director of Nursing, The Chippewa County 
War Memorial Hospital, Sault Ste. Marie, 
Michigan. Phone MElrose 2-3331. 


GRADUATE NURSES: Opportunities un- 
limited for staff nurses at Cleveland Metro- 
politan General Hospital. Check the following 
advantages. (1) Large hospital-wide variety 
of services (2) University affiliated (3) Pd. 
vacations, holidays, sick lv. (4) Pd. tuition 
for further study (5) Comfortable low cost 
housing (6) Salary $300-$370 per mo. Ap- 
ply to Director of Nursing, 3395 Scranton Rd., 
Cleveland 9, Ohio 


GRADUATE NURSES: Positions available in 
August, 1959 in a modern children’s hospital 
for graduate nurses who wish to work with 
children. Must be eligible for registration in 
Ohio. Openings will be in several clinical areas 
and the operating room. Excellent starting 
salary and other advantages. Apply Director 
of Nursing, The Children’s Hospital, Cincin- 
nati 29, Ohio. 

GRADUATE NURSES: Start your profes- 
sional career in one of the world’s largest hos- 
pitals. $375 a mo. is the basic salary and the 
California climate is included! Write Betty 
Hartwig, R.N., Box 1311, L.A. County Gener- 
al Hospital, L.A. 33, Calif. for full informa- 
tion. Be ready to work here the day you 
graduate. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Progressive, 
expanding 400 bed medical center on Jersey 
shore offers positions in all clinical areas, 40 
hr. wk. all shifts, excellent salaries with in- 
creases every 6 mos., advanced educational 
facilities, furnished hospital-owned garden 
apartments available, 40 miles from and ex- 
cellent transportation to NYC. Please write 
Director of Nursing Services, Monmouth 
Medical Center, Long Branch, N.J 


GRADUATE STAFF NURSES: Opportunities 
for men and women on all services including 
Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $325 to $360. 3 wks vaca- 
tion, 6 pd holidays. Follow your impulse and 
write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 


GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 

HARRISBURG SCHOOL OF ANESTHESIA: 
Few openings still available for enrollment in 
the fall class starting September 14, 1959. 
Applications must be submitted promptly for 
consideration. Write to Harrisburg Hospital, 
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School of Anesthesia, 
Sts., Harrisburg, Pa. 
HEAD NURSE, CENTRAL SUPPLY: In 
northern Calif. for large general hospital 
with nationally accredited school of nursing, 
3 yrs. of experience part of which should be 
in. central supply. Liberal personnel policies 
and fringe benefits. $394-476 salary range. 
Apply Personnel Director, 732 East Main St., 
Stockton, Calif. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 


Front and Mulberry 


eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 


service education, access all NYC educational 
programs, Goud basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $315-357 mo., eve. $370-412, 
nite $359-401, 4 wks vacation, 1% pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus 1 pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of Nursing, Memorial Center, 444 E. 
68 St., New York 21, N.Y 

IMMEDIATE OPENING: In Eastern 
near Yellowstone Park, 
Jackson Hole, Wyo. 


Idaho 
Teton mountains, and 
Large recreational area 
nearby with boating, water-skiing, etc. Op- 
portunity for program development in an 
urban-rural area. Close to a college. Begin- 
ning salary $340 per mo. for a Public Health 
Nurse with a college degree or 1 academic yr. 
of Public Health Nursing background. Address 
inquiries to Dr. Terrell O. Carver, Adminis- 
trator of Health, State House, Boise, Idaho 
IMMEDIATE OPENINGS: Instructors, Nurs- 
ing Arts and Medical-Surgical Clinical, for 
diploma program, state accredited school of 
nursing in JCAH hospital serving a popula- 
tion of 31,000 in fine recreational area. B.S. 
in nursing with education courses minimum. 
Salary open. Apply Director, School of Nurs- 
ing, Laconia Hospital, Laconia, N.H. 
INDUSTRIAL, OFFICE: (a) Chief Industrial 
Nurse for growing mfg. plant, 2500 em- 
ployees, Los Angeles area, $6000 up (b) Man- 
age office, busy Internist, day hours, no Sat., 
$400, Chicago. RN8-5 Burn eice Larson, Medi- 
= Bureau, 900 N. Michigan Ave., Chicago 11, 
Ill 


INSERVICE TRAINING COORDINATOR: 
To set up and direct inservice training pro- 
gram for Nursing Service in 290 bed hospital, 
including geriatric and TB units. B.S. Degree 
in Nursing prefered ; experience in inservice 
training required. 5 day, 40 hr. week, liberal 
job benefits, room and board available, start- 
ing salary $400-$450 depending on qualifica- 
tions, interview required at hospital expense. 
Reply giving complete personal data, educa- 
tion, and work experience to Mrs. Margaret 
Nelson, R.N., Director of Nursing, Presby- 
terian Hospital Center, 1012 Gold Ave., S.E., 
Albuquerque, New Mexico. 

INSTRUCTOR-MATERNAL 
HEALTH CARE: Limited group of basic di- 
ploma student nurses in State accredited 
School of Nursing in Eastern North Carolina. 
Con-current theory § and practic e. BS in 
Nursing Education and experience in clinical 
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MAKE THIS TEST — Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 










Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 





Glenbrook Laboratories Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 





Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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area minimum; MS or MA with specialty in 
these fields desirable. Excellent personnel 
policies, salary commensurate with qualifica- 
tions and experience. Write Box LM-1, % RN, 
Oradell, N.J. 


INSTRUCTOR - MEDICAL -SURGICAL 
NURSING: Diploma Program, State accredi- 
ted School of Nursing near coastal area of 
North Carolina. Classroom and clinical teach- 
ing, modern hospital. BS in Nursing Educa- 
tion minimum, MA or MS with specialty de- 
sirable. Excellent personnel policies, salary 
open dependent upon qualifications and ex- 
perience. Friendly town, 25,000 pop. serving 
area of 50,000, within reach of coast and with 
fine recreational areas within and about city. 
Write Box LM-2, % RN, Oradell, N.J. 


INSTRUCTORS: Medical-Surgical, Funda- 
mentals of Nursing, and Medical-Surgical 
specialties. 225 bed hospital. N.L.N. provi- 
sionally accredited school of nursing, 100 stu- 
dents. B.S. and teaching experience desirable. 
Liberal personnel policies. Minimum salary 
for qualified person $400 per mo. Apply to 
Director of Nursing Education, Allen Memori- 
al Hospital, Waterloo, Iowa. 


INSTRUCTORS AND STAFF NURSES: Pe- 
diatrics, Obstetrics, Nursing Foundations, 
Medicine, Operating Room and Surgery. 
Large city hospital. Salary and personnel 
policies comparable to hospitals in area. Ap- 
ply Director of Nursing, General Hospital #1, 
Kansas City, Mo. 

INSTRUCTORS-MEDICAL AND SURGI- 
CAL: Formal and clinical teaching. NLN full 
accreditation—one class yearly of approxi- 
mately 40 students. B.S. degree and teaching 
experience required. Liberal personnel poli- 
cies, salary based upon background. No nurs- 
ing service responsibilities. 50 bed general 
hospital. Direct transportation to NYC in 
35 mins. Write to Director of Nursing, New- 
ark Beth Israel Hospital, Newark 12, N.J 
LICENSED PRACTICAL NURSE AND 
SCRUB TECHNICIAN: We invite you to en- 
joy beautiful Miami and to join our staff in 
this progressive 1100 bed medical center. Start- 
ing salary LPN $232, Scrub Tech. $222 mo. 
plus night differential. Write Director of Nurs- 
ing, Jackson Memorial Hospital, Miami 36, Fla. 


MEDICAL/SURGICAL INSTRUCTOR: Im- 
mediate opening. Bachelor Degree and ex- 
perience in teaching required. Liberal per- 
sonnel policies. Admit 1 class a yr., yr. 
diploma program, 184 bed hospital, 60 stu- 
dents. Apply Director of Nurses, William 
McKinley Memorial Hospital, Trenton, N.J. 
MEDICAL-SURGICAL NURSING INSTRUC- 
TOR: NLN fully accredited diploma program. 
150 students. University affiliated. Four new 
Medical-Surgical Units to be completed soon. 
Formal and clinical teaching. B.S. in Nursing 
Education required. Excellent personnel pol- 
icies, including full tuition assistance for 
courses leading to advanced degree. Apply to 
Director of Nursing Education, Mount Sinai 
Hospital of Cleveland, 1800 East 105th Street, 
Cleveland, 6, Ohio. 

NEW GRADUATES: As soon as you are li- 
censed you begin at $375 per month in the 
Los Angeles County General Hosiptal. Write 
me for details. Betty Hartwig, R.N., Box 1311, 
L.A. County General Hospital, L.A. 33, Calif. 
NURSE ANESTHETIST: Write E. Tipaldo, 
Yolo General Hospital, Woodland, Calif. 
NURSE ANESTHETIST: 364 bed general hos- 
pital being enlarged to 500 beds. Want to en- 
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large present staff of one M.D. plus 7 an- 
esthetists. Salary. up to $450 mo. 1 mo. vaca- 
tion per yr. plus retirement and sickness 
benefits. New air conditioned operating rooms. 
Apply Chief, Department of Anesthesia, York 
Hospital, York, Pa 

NURSE ANESTHETIST: 245 bed general 
hospital AANA member desired. IVE nurse 
anesthetist on staff. Write Assistant Adminis- 
trator detailing experience and qualifications, 
Memorial Hospital, Casper, Wyo. 

NURSES: Supervisory and General Duty. 
New 60 bed hospital, 40 hr. wk., salary range 
$300 to $360. Differential of $15 for evenings 
and nights. Contact Mr. Arthur Ruble, Direc- 
tor of Nursing, Memorial Community Hos- 
pital, P.O. Box 534, Jefferson City, Mo. 
NURSES: A new 50 bed wing, now under 
construction, allows us to offer attractive 
positions, all shifts and types. Starting sal- 
aries $305 day, $330 eve., $320 night, $320 
surgery. No rotation. 215 bed JCAH Hospital, 
(when construction is completed) Capitol 
City, growing medical center. Home of 
Frontier Days, Metropolitan Denver and re- 
sort areas 2 hrs. away. Excellent personnel 
policies, 40 hr. wk., 2-3 wk. vacation, sk. 
lv., new Nurses Residence at reasonable 
rates. Apply Dir. of Nursing, Memorial Hos- 
pital, Cheyenne, Wyo. 

NURSES: Opportunities, service of choice. 
Permanent or part time, progressive person- 
nel policies, salary commensurate with ed- 
ucation and experience, starting range, 
staff positions, $300-$345 per mo., 6 mo. 
increments, 4 wks. vacation. Day nursery 
available for nurses’ children. Non-sectarian, 
general hospital, 250 beds. Unique Nuclear 
Age Hospital under construction. Write. Di- 
rector of Nurses, Saint Barnabas Medical 
Center, High St., Newark, N.J. 

NURSES: Four Registered General Duty nurs- 
es for small general hospital, immediately. 
Furnished apartment available. Starting sal- 
ary $350 to $400 after lst year. Apply by 
writing to Box 336, Dos Palos, Calif., or phone 
Express 2-3450 after 6:00 P.M. collect. 
NURSES: California, start $340 per mo., 
$25 PM and night differential. $25 additional 
for surgery. 440 bed hospital. Tenure salary 
increases. Liberal vacation plan, 7 pd. holi- 
days, 40 hr. wk. Social Security, medical 
and retirement programs. Write Personnel 
Office, Sutter Community Hospitals, Sacra- 
mento, Calif. 

NURSES: Supervisory and General Duty. 
Accredited 200 bed general hospital in sub- 
urbs of Washington, D. C. 40 hr. wk., merit 
increases. Nearby universities for continued 
education. Director of Nursing, Suburban 
Hospital, Bethesda 14, Md. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing. Morristown Memorial Hospital, Morris- 
town, N. J. 
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NURSES-GENERAL DUTY: Excellent sal- 
ary, fringe benefits, small hospital residen- 
tial area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 

NURSES-GRADUATE: Work in new, modern 
300 bed hospital, only 35 mins. from New 
York City. Exceptional working conditions in 
congenial atmosphere. Liberal personnel 
policies and chance for advancement. 4 wks. 
vacation. Write Director of Nursing Service, 
Clara Maass Memorial Hospital, Belleville, 
N.J 


NURSING ARTS INSTRUCTOR: For 88 bed 
hospital located within radius of 1 hr. from 
Detroit, Lansing or Ann Arbor, to organize 
and institute an in-service education and 
training program. Considerable experience 
could substitute for a degree. Starting sal- 
ary $4,212 to $4519 at 1 yr. State experience 
and qualifications. Write Administrator, 
McPherson Community Health Center, How- 
ell, Mich. 

NURSING SERVICE INSTRUCTORS: Do 
you want to be a part of a terrific staff de- 
velopment program? We have it at the Los 
Angeles County General Hospital. Beginning 
salary $545 per mo. Write Betty Hartwig, 
R.N., Box 1311, L.A. County General Hospi- 
tal, L.A. 33, Calif. for full details. 
NURSING SUPERVISOR: For 3-11 evening 
shift, liberal personnel policies, new facilities, 
salary commensurate with qualifications. 
Apply Associate Director of Nursing, Toledo 
Hospital, Toledo 2, Ohio 


OBSTETRICAL SUPERVISOR: JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally approved school of nursing. 30 
bed department averaging 100 deliveries per 
mo. Supervisory experience and experience 
in obstetrics essential, degree preferred. 
Good personnel policies, pleasant living 
facilities available. Clinical instructor 
responsible for student teaching. Apply 
Director of Nursing, White Plains Hospital, 
White Plains, N.Y. Telephone WHite Plains 
9-4500. 

OBSTETRICAL SUPERVISOR AND IN- 
STRUCTOR: Responsible for supervision of 
76 bed unit—over 3600 births/year and teach- 
ing program for nursing students. Degree 
and/or satisfactory experience. Salary com- 
mensurate with qualifications. Liberal per- 
sonnel policies. Direct transportation to NYC 
in 35 mins. Write to Director of Nursing, 
Newark Beth Israel Hospital, Newark 12, N.J. 
OPERATING ROOM AND GENERAL DUTY 
NURSES: New 50 bed general hospital, N.W. 
Ohio at turnpike, 40 hr. wk., pd. vacations & 
sk. lv., pension plan, liberal differential pay- 
ment for eve. and nights. Apply Administra- 
tor, Williams County General Hospital, Mont- 
pelier, Ohio. 

OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite 
operating room service with recovery room 
adjacent, all air conditioned. In Chicago sub- 
urb, 20 minutes to Loop. Near cultural, en- 
tertainment and educational centers. Choice: 
Private room in beautiful nurses’ residence, 
3 meals daily, laundry of uniforms and $275 
per mo., or live out in residential area, 1 meal 
daily, laundry of uniforms and $320 per mo. 
Liberal bonus call plan. Salary increases at 
regular intervals. Apartments available for 
married nurses, Write Personnel Director, 
MacNeal Memorial Hospital, 3249 S. Oak 
Park Avenue, Berwyn, III. 


OPERATING ROOM NURSES: For 250 bed 
hospital. Szlary based on experience in op- 
perating room nursing. Ca!l time additional. 
Rooms available in Graduate Nurses’ resi- 
dence if so desired. Apply Director of Nurses, 
St. Mary’s Hospital, West Palm Beach, Fla. 


OPERATING ROOM NURSES: Join the ex- 
hilarating activity of life in the Renaissance 
City of America. Come to Pittsburgh during 
the Bicentennial Year. Earn while you learn 
in the friendly atmosphere of the city’s most 
active surgical hospital located only 15 mins. 
from the heart of The Golden Triangle. Be a 
participant in a progressive on-the-job train- 
ing program for graduate nurses in a new 
14 room operating suite. Starting salary $290 
a mo. Write Director of Nursing, The We:tern 
Pennsylvania Hospital, Pittsburgh 24, Pa. 


OPERATING ROOM NURSES: An excellent 
opportunity to learn to scrub for surgical 
team in cardiac thoracic surgery. Immediate 
openings. Apply Director of Nurses, Pres- 
byterian Hospital, Philadelphia 4, Pa. 


OPERATING ROOM NURSES: For 230 bed 
general hospital in new, modern, air con- 
ditioned six-room operating room _ suite. 
Beautiful location. 40 hr., 5 day wk. Salary 
based on education and experience. Call time 
additional. Liberal personnel benefits. Apply 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: Modern air 
conditioned, 12 room operating suite in 450 
bed general hospital, 40 hr. wk., liberal per- 
sonnel policies. Enjoy Oregon’s year around 
mild climate while working. Close to skiing 
and ocean. Apply Employment Recruiter, 
Good Samaritan Hospital, Portland, Ore. 
OPERATING ROOM NURSES: Days and 
P.M. 154 bed general hospital located in 
beautiful residential suburb along the North 
Shore of Lake Michigan just North of Chi- 
cago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40 
hr. wk., attractive salary, other employee 
benefits. Contact Personnel Director, High- 
land Park Hospital Foundation, Highland 
Park, IIl. 
OPERATING ROOM NURSES AND STAFF 
NURSES: The new Palo Alto-Stanford Uni- 
versity Medical Center, $340 to $380 per mo., 
experience and preparation recognized, $20 
shift premium for 3-11 and 11-7, shift ro- 
tation in O.R., service rotation in medical 
and surgical divisions. Licensed vocational 
nurses, $290 to $320 per mo., $10 shift pre- 
mium. Orientation program for all new em- 
ployees and 2 to 4 wks. vacation, social se- 
curity, hospitalization insurance, sk. benefits, 
retirement program, 40 hr. wk. Apply Direc- 
tor of Personnel, Palo Alto-Stanford Univer- 
sity Medical Center, Palo Alto, Calif. 
OPERATING ROOM SUPERVISOR: 394 bed 
hospital. Prefer individual with experience as 
operating room _ supervisor. Post-graduate 
work in operating room techniques helpful. 
5 day wk., salary open. Apply Personnel 
Office, Harris Hospital, Fort Worth, Tex. 
OPERATING ROOM SUPERVISOR: 100 bed 
general hospital, 40 hrs. per wk., state retire- 
ment program, living quarters available, $300 
per mo. Apply Director of Nursing Service, 
— Municipal Hospital, Wadsworth, 
io, 
PEDIATRIC NURSING INSTRUCTOR: 225 
bed Children’s Hospital. Specialized pediatric 
nursing program to affiliating students from 
accredited diploma schools. B.S. degree re- 
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quired and experience desired. Liberal per- 
sonnel policies. Salary comparable to hospi- 


tals in area. Apply Director of Nursing, 
Children’s Hospital, 2125 13th St., N.W., 
Washington 9, D. C. 

PRESBYTERIAN HOSPITAL IN PHILA- 
DELPHIA: “‘The friendly Hospital’’ offers you 
job satisfaction through team nursing, ade- 
quate staffing and good personnel policies. 
Nearby large university where credits may be 
taken for half rate tuition. Maintenance if 
desired. Apply Director of Nurses, Presby- 
terian Hospital, Philadelphia 4, Pa. 
PROFESSIONAL NURSES: Positions avail- 
able in Medical, Surgical, Psychiatric and 
Tuberculosis Services at 1238 bed VA Hospital 
in NYC. Salary and grade according to newly 
revised qualifications: Junior grade $4425, 
Associate Grade $5205, Full Grade $5985 with 
annual increases. Liberal personnel policies, 
30 days annual leave, 15 days sk lv., 8 holi- 
days and retirement plan. Full U.S. Citizen- 
ship required. Apply Chief, Nursing Service, 
Veterans Administration Hospital, First 
Ave. at E 24th St., N.Y. 10, N.Y 

PUBLIC HEALTH: (a) Foreign assignments, 
instructors and staff nurses, $5500-11,000, 
paid air travel, (b) Nursing Consultant in 
dynamic interesting heart program, ideal 
S.W. location, to $7500 (c) Senior P.H. Nurse, 
work in schools, homes or clinics, must have 
indiv. initiative, M.W. $6-8000 (d) School 
Nurse, grade and high school, near Chicago 
$5-8000. RN8-6 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago 11, Ill. 


PUBLIC HEALTH INSTRUCTOR COORD- 
INATOR: To reorganize out-patient student 
teaching program, participate in integration 
and teaching of social and health aspects. 
Degree and experience required. Three yr. 
fully accredited school. Good salary, liberal 
personnel policies. 500 bed voluntary hospital. 
Easy accessibility to NYC and universities. 
Write to Director of Nursing, Newark Beth 
Israel Hospital, Newark 12, N.J. 

PUBLIC HEALTH NURSE: For 
Health Department in community offering 
pleasant living within 2 hr. drive of San 
Francisco Bay Area, mountain resorts, ocean 
beaches. Generalized program. Car furnished. 
5 day, 40 hr. wk., 3 wks. vacation, 11 pd. 
holidays, pd. sk. lv., retirement and Social 
Security plans. Good working conditions. 
Req. Calif. P.H.N. registration or elig. Start 


County 


$395 to $481 depending on qualifications. 
Contact R. S. Westphal, M.D., Stanislaus 
County Health Dept., P.O. Box 1607, Mo- 


desto, Calif. 

PUBLIC HEALTH NURSE: Salary range 
$401-423-446-470-496 California P.H.N. certifi- 
cate required. First increase after 6 mos. 
Car allowance 10¢ a mile. Applicants should 
contact M,. W. Husband, M.D., Health Officer, 
Monterey County Health Department, 154 
West Alisal St., Salinas, Calif. 


PUBLIC HEALTH NURSES OR RN’S: In- 
terested in generalized public health nursing 
program in rural-urban areas under a 

County District Health Department. 40 hr. 
wk., social security, 3 wk. pd. vacation and 
equivalent in pd. sick lv. per yr., health in- 
surance benefits. Generous car allowance, and 
expense allowance when outside own working 
area. Salary range from $3600 to $4320 based 
on qualifications and experience, with merit 
increases. Write Director, Northeast Colo- 
rado Health Department, 700 Columbine, 


Sterling, Colo. 
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R.N.: For women’s dormitory infirmary, 
small college. Live in. New buildings. 
Easter, Christmas, and summer vacations. 


Personal interview 
bion, Mich. 

REGISTERED NURSE: 
new 35 bed hospital 
valley 80 miles from 


required. Box 150, Al- 


For P.M. shift in 
located in agricultural 
Reno. Starting salary 
$335 per mo., 5 day wk., 1 meal a day, 
laundry of uniforms, hospitalization policy 
(pd. by hospital) and retirement plan. 2 wks. 
pd. vacation, 10 days sk. lv., 6 pd. holidays. 
Contact Administratrix, Lyon Health Center, 
Yerington, Nev. 
REGISTERED NURSE: For smal! modern 
hospital. Resort area. Opportunity for grad- 
uate study. Salary and benefits comparable to 
area. Write Director of Nurses, Newport 
Hospital, Newport, N.H. 
REGISTERED NURSE: Enjoy Florida living 
at its best in beautiful Miami. We invite you 
to join our staff in this progressive 1100 
bed medical center affiliated with the Uni- 
versity of Miami. Liberal personnel poli- 
cies, 40 hr. wk., free uniform laundry and 
temporary housing at moderate cost. Start- 
ing salary $296 mo. plus night differential. 
Write Director of Nursing, Jackson Memorial 
Hospital, Miami 36, Fla. 
REGISTERED NURSES: Staff duty, 40 hr. 
wk., starting salary $300 with increase of 
$120 per year for 2 years. $40 differential for 
evening, $25 for nights, time and one-quar- 
ter for overtime. No rotating shifts. Oppor- 
tunity for advancement. 7 holidays, 4 wks. 
vacation, sicktime, Social Security, pension 
plan. Living in $22.50 per mo, when avail- 
able. Operating room starting salary $310, 
call nights additional pay. Apply Superin- 
tendent of Nurses, The N. Y. Eye and Ear 
Infirmary, 218 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: For 250 bed non- 
sectarian hospital located on beautiful Allison 
Island, Miami Beach, Florida. Accommoda- 
tions for living in available. Apply Director 
of Nursing Service, St. Francis Hospital, 
Inc., Miami Beach 41, Fla. 
REGISTERED NURSES: 6 months acceptable 
experience in an approved hospital may 
qualify you for a $417 a month position. 
Write for details to Betty Hartwig, R.N., 
Box 1311, L.A. County General Hospital, 
L.A. 33, Calif. 
REGISTERED NURSES: Modern 88 bed, ful- 
ly accredited general hospital. College city of 
30,000. 85% sunshine belt. Modern personnel 
policies, 40 hr. wk., prevailing salary. Apply 
Director of Nurses, Memorial General Hos- 
pital, Las Cruces, N. Mex. 
REGISTERED NURSES: Gen. duty, 25 bed 
hosp., starting salary $300 per mo. Room & 
board. 40 hr. wk., rotating shifts. 8 holidays, 
sk. lv., vacation. Apply to Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, 
ev. 
REGISTERED NURSES: Openings in Pedia- 
trics, Obstetrics, Medical-Surgical and Recov- 
ery Room. Modern 104 bed hospital in beautiful 
lake shore suburb of Chicago. Living quarters 
on hospital grounds. Director of Personnel, 
Lake Forest Hospital, Lake Forest, Ill. 
REGISTERED NURSES: New wing opening 
in fall will have openings all levels. Differen- 
tials for 3 to 11, 11 to 7 duty. Bonus OR. 
37% hr. wk., cumulative sk. lv. Regular 
merited increments. Excellent personnel poli- 
cies. Apply Director of Nursing-Overlook 
Hospital, Summit, N. J. 
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RUBBER ELASTIC BANDAGE 


STANDS OUT BECAUSE IT STANDS UP 


ASSURES MORE UNIFORM SUPPORT 


Scientifically determined number of rubber 
and cotton threads provides a balanced weave 
that assures optimal therapeutic results. 


ACE guarantees even and controlled stretch 
ACE insures firmness under tension 
ACE prevents “bunching” 


ACE minimizes possibility of vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 
found in ordinary bandages. 


Now, more than ever, ACE is the name to 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON AND COMPANY 
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REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 miles from Baltimore. 377 
bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leave 
30 days, sk. lv. 15 days and legal holidays 
8. Salaries junior grade $4425, associate 
gerade $5205, with yearly increases. Non- 
housekeeping quarters available, Uniform al- 
lowances and laundry provided. Openings 
for both men and women. Contact Chief, 
Nurse, VAH, Fort Howard, Md. 
REGISTERED NURSES: Excellent opportu- 
nities for staff nurses in 400 bed teaching hos- 
pital. $340-370 days, $370-400 evenings and 
nights. Room accommodations in attractive 
residence at low rates. Centrally located. 
Write Director of Nursing Service, Dept. R 
N., Mount Sinai Hospital Medical Center, 
2750 W. 15th Place, Chicago 8, III. 
REGISTERED NURSES: For air-conditioned 
200 bed general hospital, organized medical 
staff, pleasant working conditions, reason- 
able accommodations in nurses residence. 
Starting salary $277 per mo., 4 wks. annual 
vacation with sk. lv. and holidays. Apply 
Director of Nurses, John D. Archbold Mem- 
orial Hospital, Thomasville, Ga. 
REGISTERED NURSES: Operating room 
and general duty, for 350 bed hospital in 
western suburb 16 miles west of Chicago's 
loop. Starting salary for experienced oper- 
ating room nurses $350 mo. Starting salary 
for general duty nurses $325. Differential of 
$15 for PM and night shifts. Compensation 
of $2 a day for weekend duty. 6 pd. holidays 
and other liberal benefits. Apply Director 


of Nursing Service, Memorial Hospital, Elm- 
hurst, Ill. 

REGISTERED NURSES: New, modern hos- 
pital in San Jose, California, owned and op- 
erated by the Daughters of Charity. Located 
in the heart of the Santa Clara Valley, one hr. 
from San Francisco. Openings in Operating 
Room, Surgical, Medical and Obstetrics. Geo- 
graphical location, climate and working en- 
vironment contribute to your job satisfaction. 
Salary for staff nurses $330 to $377.50 plus 
Blue Cross and generous fringe benefits. Ap- 
ply Director of Nursing Service, O'Connor 
Hospital, San Jose, Calif. 

REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $330 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. 

REGISTERED NURSES: Positions open on 
all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personnel if desired. Southwest 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES: 
in 2230 bed gen. hosp. located in beautiful 
resort area. Liberal personnel policies. 40 
hr wk, other fringe benefits. Apply Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES: Positions available 
in 90 bed general hospital. Beginning salary 


Positions available 





TEAM NURSING IN THESE 
HOSPITALS! 


WEST VIRGINIA ~ 


Head Nurses ° Assistant Head Nurses * Team Leaders 
Qualified by professional training and personality to pro- 
vide administrative guidance and high quality bedside care. 


Salaries at the rate of $6420-$5340-$4860 per year, de- 
pending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 
weeks vacation. 7 paid holidays. Laundry of uniforms. 
Social security plus non-contributory retirement plan. 


General Duty Nurses at the rate of $4440 per year. 


Write to: 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
BOX 61, WILLIAMSON, WEST VIRGINIA 
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when adequate 
cleansing 
is required... 


FLEET ENEMA Disposable Unit is prompt 
and thorough. Its anatomically correct, 
pre-lubricated, two-inch rectal tip protects 
against injuries caused by longer tubes.* 


FLEET ENEMA is more effective than a 
quart of soapsuds or tap water? yet 
“comfortable to the patient*” 

Contains, per 100 cc, 16 Gm. sodium 
biphosphate and 6 Gm. sodium phosphate 
in ready-to-use, 442 fl. oz. squeeze bottle 
(Pediatric Size, 2% fl. oz.). 





Disposal Unit 


for routine administration ...pre- or 
postpartum>-* and pre- or postsurgical 
use... prior to proctoscopy.5 
PHOSPHO® SODA (Fleet) . . . a gentle 
prompt and thorough saline laxative. 
Contains, per 100 cc, 48 Gm. sodium 
biphosphate, 18 Gm. sodium phosphate. 





c. B. FLEET co., INC., Lynchburg, Virginia 


References: 1. “Injuries to the bowel! as the result of an enema,” Frech, H. G. and ~ 
L. R., Am. Ji. Obst. & Gyn., 74:146, 1957. 2, Swinton, N. W Clin. 


No. Am.,.35:833, 1955. 3. Rosenfield, H. H., et al, Obst & Gyn., 11:222, 1958. 
g, Bookie M. NI and Bowen G- L-. “etbonk of Ottis and Obes 
nd Mea. Sot AY idee.) ae Ee TS apts 
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1 Registered nurses with minimum of 

| 3 years bedside nursing experience 
in minimum 250 bed hospital. Pref- 

| erence given to candidates with BS 

" degree and/or assistant head nurse 
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experience. 


For large company operated hos- 
pital in the Middle East. Excellent 
Community facilities. Salaries con- 
ducive to large savings; plus all- 
inclusive benefit plans. Write out- 
lining background and experience 
(please include phone number). 


Recruiting Supervisor, Box 332 
ARABIAN-AMERICAN 


OIL COMPANY 
505 Park Ave., New York 22, N.Y. 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 


All negotiations strictly confidential. 
Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
Please write today for our Analysis 
Sheet, so we may prepare an individual 


survey of opportunities in your particu- 
lar field. 


— May same 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 35 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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$300 per mo. with pay increase after first 
6 mos., after 12 mos. and annually thereafter. 
Cash shift differential, 40 hr. wk., 
holidays. Retirement Plan and other liberal 
personnel benefits. Picturesque Nurses’ Home 
with meals and laundry available at very 
reasonable cost. Write Director of Nursing, 
Miners’ Hospital of New Mexico, Raton, 
N. Mex. 

REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm. 40-hr 
wk, no shift rotation, excellent job benefits. 
Salary days $285-315, E&N $295-325. OR 
$300-330. Room and board available for 
$42 mo. Your transportation paid (via first 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 
in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 
ing, Presbyterian Hospital Center, Albu- 
querque, N. Mex., Phone 3-5611. 
REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Streamlined procedure 
enables professional nurses without experi- 
ence or with one year of psychiatric nursing 
experience to be appointed promptly. In- 
service training program features new trends 
in psychiatric care and treatment as well as 
basic and advanced courses in psychiatric 
nursing. Opportunities for promotion to ad- 
ministrative positions in hospitals for men- 
tally ill and mentally retarded. Teaching 
positions require psychiatric nursing experi- 
ence and college degree. Nurses registered in 
other states are usually eligible for California 
license without examination. Write for de- 
tails State Personnel Board, 801 Capitol 
Avenue, N 201, Sacramento 14, Calif. 
REGISTERED NURSES WANTED: New 
750 bed municipal hospital. Salary $3700 per 
yr. with $100 yearly increments reaching 
maximum of $4200. 40 hr. wk., vacation, sick- 
time and 12 holidays, one meal and laundry of 
uniforms provided. Apply to Director of Nurs- 
ing, Martland Medical Center, Newark, N.J. 
REGISTERED PROFESSIONAL NURSES: 
Live and work in Florida’s Gold Coast area. 
Immediate positions, new 80 bed general hos- 
pital (opened Feb. 9), latest equipment, air 
conditioned, serving oceanfront communities 
in south Palm Beach County. Write today for 
details Director of Nurses, Bethesda Mem- 
orial Hospital, 2815 S. Seacrest Blvd., 
Boynton Beach, Fla. 

REGISTERED PROFESSIONAL NURSES: 
General staff and operating room for 200 bed 
fully accredited general hospital, proximity 
New England beaches. Policies for 40 hr. wk. 
include alternate weekends, 9 pd. holidays, 
the minimal fee living quarters. Opportunity 
for graduate study available. Address Di- 
rector of Nursing Service, Woonsocket Hos- 
pital, Woonsocket, R.I. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, teaching and general staff 
positions. Salary commensurate with educa- 
tion and experience. Base salary starts at 
$347 per mo with $30 ) monthly p.m. and night 
differential plus $2 bonus for Saturdays, Sun- 
days and holidays worked. Other benefits. 
Progressive personnel policies. 250 bed JCAH 
approved teaching hosp. on Northside Chicago 
near educational, cultural and recreational 
activities. 20 mins. from Chicago Loop. Rea- 
sonable, good living accommodations nr hosp. 
Write to Director of Nursing, Ravenswood 
Hospital. Wilson Ave. at Winchester, Chicago 
40, Ill. 
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ON THE SPOT TREATMENT 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
more “clinical” cures . . . proved to be the least irritating, and the safest 
of all potent fungicidal agents. Oh pif 
ointment & solution & powder 1 2 SE N FX Matti 
Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-96 
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REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
Schooi of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 

SCHOOL NURSE: Resident Registered Nurse 
for small infirmary in girls’ private boarding 
school Philadelphia area. Write Headmistress, 
Eden Hall, Philadelphia 14, Pa. 

STAFF: Pacific Island Military and Naval in- 
stallation, 350 bed gen. hsp., $375 mo. paid 
air travel. RN8-7 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago 11, Ill. 
STAFF NURSE: 190 bed non-sectarian hos- 
pital located in the heart of the fruit area of 
Southwestern Michigan. 90 miles from Chica- 
go, 40 miles from South Bend, Indiana. 40 hr. 
wk., 8 hr. tours, excellent salary, personnel 
policies. Apply Director of Nursing Service, 
Mercy Hospital, Benton Harbor, Mich. 
STAFF NURSES: For large tuberculosis 
hospital in beautiful suburban Cleveland. 
Starting salary $355 monthly with semi- 
annual increments. Extra pay for relief and 
night duty. Married nurses or two single 
nurses may live in attractive, new, completely 
furnished 2-bedroom houses at very low rent 
including all utilities. Pd. vacation and hol- 
idays, liberal sk. lv. cumulative to 90 days, 
excellent retirement plan. Write Director of 
Nursing, Sunny Acres Hospital, Cleveland 
22, Ohio 

STAFF NURSES: Openings in 90 bed general 
hospital. Good personnel policies. Rooms 
available in nurses home for nominal fee. 
Apply Director of Nurses, Memorial Hospital, 
Rawlins, Wyo. 

STAFF NURSES: 410 bed, JCAH accredited 
hospital with expansion program located on 
Florida’s Gulf Coast. Starting salary $275 
for days, $290 evenings and nights. In 
Service program, annual increases, 8 holi- 
days, sk. lv. and vacation benefits. Apply 
Director of Nursing, Mound Park Hospital, 
St. Petersburg 1, Fla. 

STAFF NURSES: 312 bed air conditioned 
general medical and surgical hospital affilia- 
ted with Southwestern Medical School, Uni- 
versity of Texas. Positions available in 
Physical Medicine and Rehabilitation, Medi- 
eal and Surgical Nursing. Located in com- 
munity of 16,000 with easy accessibility to 
downtown Dallas over 30 mile expressway. 
Minimum annual salary $4425 and uniform 
allowance, $120 yearly increases, other sal- 
aries dependent upon professional quali- 
fications. 40 hr. wk., 30 days vacation, 15 
days sk. lv., 8 holidays per yr., federal re- 
tirement and life insurance, laundry serv- 
ice. Excellent educational facilities in 
vicinity. Modern living quarters. U.S. cit- 
izenship and current registration any state 
or territory required. Apply Chief, Nursing 
Service, Veterans Administration Hospital, 
McKinney, Tex. 

STAFF NURSES: For 3,000 bed general hos- 
pital. Ask us about openings on your favorite 
service. Betty Hartwig, R.N., Box 1311, L.A. 
County General Hospital, L.A. 33, Calif. 
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STAFF NURSES: Beginning salary $310. 
Good personnel policies. 245 bed general hos- 
pital, midway between Yellowstone Park and 
Denver. Apply Director of Nursing Service, 
Memorial Hospital, Casper, Wyo. 

STAFF NURSES: 238 bed approved hospital 
in Southern California ocean resort city. At- 
tractive personnel policies. Salary for Cali- 
fornia Registered Nurses starts at $315. Shift 
differential of $22.50. Housing allowance for 
first month. Apply Director of Nursing, Santa 
oe Cottage Hospital, Santa Barbara, 
Salif. 

STAFF NURSES AND NURSING SUPER- 
VISOR: For 31 bed hospital in Bishop, Calif. 
Resort area skiing, fishing, sunshine. JCAH 
accredited, $300 plus differential for PM and 
nights, 1 meal, Social Security, 7 holidays 
2 wks. vacation, 12 days sk lv., cumula- 
tive to 30. Contact Administrator, Northern 
Inyo Hospital, Bishop, Calif. 

STAFF POSITIONS: In in-patient areas and 
in the operating rooms open at the University 
Hospital, University of Michigan Medical 
Center. Dynamic environment of clinical 
care, teaching & medical res. Starting salary 
$344 a mo. Excellent personnel policies. Please 
write to the Director of Nursing, University 
Hospital, Ann Arbor, Mich. 
SUPERVISORS: (a) OB, OR, busy services 
in large hosp. near NYC. $5-6000 up. (b) Out 
Patient, capable of dept. responsibility, op- 
portunities, Chicago, Florida, $4200-5000 (c) 
Med-Surg. and OB, Turkey, must have degree, 
$5000, plus air travel, (d) Day Supv., 30 bed 
hsp, Calif. ski resort, $5200. RN8-8, Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago 11, III. 
SUPERVISOR—OBSTETRICAL DEPART- 
MENT: Accredited genera! hospital in San 
Antonio, Texas with programs for both pro- 
fessional and vocational nursing students. 
304 beds expanding to 450, averaging 400 de- 
liveries per mo. Excellent opportunities to 
continue studies in nursing in nationally 
known colleges. Salary commensurate with 
education and experience. Pd. vacations, sk. 
lvs., and other employee benefits. For further 
information write Nurse Administrator, Bap- 
tist Memorial Hospital, San Antonio, Tex. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Sufgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
General Hospital, P.O. Box 210, Woodland, 
Calif. 

SURGICAL TRAINING SPONSORSHIP: In 
approved schools now being offered to quali- 
fied nurses for post-graduate training in sur- 
gery. Salary $225 a mo. while in training. 
Arter completing the post-graduate course, 
salary will be the same as other surgical 
nurses, plus attractive benefits. Call or write 
MacNeal Memorial Hospital, 3249 South Oak 
Park Avenue, Berwyn, Ill., Gunderson 4-2211. 
SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in radi- 
cal procedures. 5 day wk schedule. Teachers 
College learn-earn plan now open to oper- 
ating room nurses combines study with ex- 
perience at full salary. Good basic prepara- 
tion needed, learn specialty here $315 mo. 
plus 14 pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Regis- 
tered Nurses. Thelma Laird, R.N. Director of 
Nursing, Memorial Center, 444 E. 68th St., 
New York 21, N.Y. 
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Forty-hour week base. Paid Overtime. 


Differential salary for evening and night 
duty and psychiatry. 
Liberal vacation, sick leave. 


Working scholarships given by hospital to ac- 
ceptable candidates wishing to earn degree. 


~~ = 


Prestige of a great teaching center. 
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? For additional information write: 





a ~ ~~ A 
we wi — 2 wv 7 











RN - AauGusT 1959 


°o. 


4 & DIRECTOR OF NURSING SERVICE 
BARNES HOSPITAL 
- 600 South Kingshighway St. Louis 10, M 
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SUPPOSITORIES 


with cod liver oil 


Comyppbes and literature available from 


DESITIN CHEMICAL COMPANY ® 212 Branch Ave., Providence 4, R. I. 
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TRAINED OPERATING ROOM NURSE 


WANTED IMMEDIATELY: New surgical 
unit in 90 bed hospital. Seven doctors on 
medical staff. Beginning salary $325. per mo. 
with pay increase after first 6 mos., after 
12 mos. and annually thereafter, plus other 
liberal personne! benefits. Picturesque Nurses’ 
Home with meals and laundry available at 
very reasonable cost. Write Director of 
Nursing, Miners’ Hospital of New Mexico, 
Raton, N. Mex. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service 
education program, annual salary increases, 
30 days vacation, 15 days sick lv, 8 holidays, 
retirement plan, living quarters available. 
Full U.S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
Dayton, Ohio 





Additional Listings 
Space permits listing the following ad- 
vertisements in this issue, although they 
were received after closing date. 





ASSISTANT NIGHT SUPERVISOR: 300 bed 


voluntary, general hospital. Staff includes re- 
gistered nurses, licensed practical nurses, 
students, and ancillary personnel. 2 to 5 


experience 
Advanced education desirable. Sal- 


years head nurse or supervisory 
required. 


ary commensurate with experience § and 
preparation. Write Director of Nursing, 
Norton Memorial Infirmary, Louisville, Ky. 


OPERATING ROOM NURSES: For expand- 
ing 407 bed gen hosp located on the Long Is- 
land Sound just 45 mins. from the heart of 
NYC. Starting salary $315 plus 2 meals per 
tour, semi-annual increases for 3 yrs. $15 
bonus pd for each stand by and call night. Pd 
vacation according to tenure up to 28 days, 8 
pd holidays, paid sick time, Social Security. 
Scholarship aid available for continued col- 
legiate study. Apply Operating Room Super- 
Mg New Rochelle Hospital, New Rochelle, 
r 


OPPORTUNITIES AVAILABLE IN REHA- 
BILITATION NURSING: Registered Nurses 
needed immediately for well-known rehabili- 





tation center. 40 hr wk, liberal insurance and 
retirement benefits, good salary and excellent 
opportunities for advancement. Club house, 
swimming pool, golf course and tennis courts 
located in grounds for benefit of employees. 
Apply in writing to the Coordinator of Nurs- 
ing Services, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 


PEDIATRIC CLINICAL INSTRUCTOR: 100 
bed pediatric medical center, university con- 
nection, Affiliating student program. Degree 
in Nursing required. At least 1 or more yrs 
experience in nursing and preferably some 
teaching experience. Salary commensurate 
with qualifications, opportunity to pursue ad- 
vanced study. Write or Call Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence St., Phila- 
delphia 33, Pa. Tel. GA 6-5600. 
PEDIATRIC SUPERVISOR: In 312 bed gen- 
eral hospital, 32 pediatric beds. Hospital ac- 
eredited by J.C.A.P. Diploma School of Nurs- 
ing with science affiliation at college. New 
Nurses Residence and school of nursing un- 
der construction. B.S. Degree required with 
special work in pediatrics desired. Respon- 
sible for formal and clinical pediatric nursing 
instruction of student nurses. Position open. 
Write to Directeur of Nursing, The Williams- 
port Hospital, Williamsport, Pa. 
REGISTERED NURSES: For modern ex- 
panding 360 bed gen hosp. All shifts available. 
Liberal personnel policies. Start at $330 per 
mo, regular increments plus shift and service 
differentials. Apply Personnel Director, 
Mount Zion Hospital, .1600 Divisadero, San 
Francisco 15, Calif. 
STAFF NURSES & SUPERVISORS: JCAH 
accredited gen hosp with NLN accredited 
school of nursing. Located in industrial center 
of approx. \% million pop., the city is noted 
for its cleanliness and progressive community 
spirit ; recreational and cultural opportunities 
readily available. New hosp bldg has ca'pacity 
of 785 beds and is equip’d with fine modern 
facilities. Liberal personnel policies include 
40 hr wk, retirement plan, social security, 
sick lv, vacation, holidays. Write Director of 
ane Miami Valley Hospital, Dayton 9, 
io. 





IF YOU ENJOY employment in a general hospital actively engaged in teach- 
ing and research programs. Challenging assignments in patient care. 


AND YOU ARE SEARCHING FOR: 


@ Good personnel policies with at- 
tractive salaries, shift differential, 


week-end bonus. 


e Opportunity for advancement in 


an expanding hospital. 


e Opportunity to continue college 
study and also work. 

e Opportunity to develop a high de- 
gree of skill in the Clinical area 
of your choice. 


THESE ARE AVAILABLE AT The Methodist Hospital—Located in The Texas Medical Center 
at 6516 Bertner Drive (Across the street from Baylor University College of Medicine 
and The University of Texas Dental College) in Houston, Texas. 

Contact the Director of Personnel for additional information. 
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“90-00 
MY FEET” 


THEY’RE 
KILLING ME! 
Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 








GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 








One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 
ples and easy- 
to-measure or- 
der blanks. 


NI-CO UNIFORMS 


Georgiana 3 Alabama 
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Dial proved 
" / Yai Ly 
more effective against ‘skin: 


than any other soap... 





New Dial with TCC and 
a chlorinated bisphenol. 





Former Hexachlorophene 
Dial. 








TMTD Soap. 


in 










od 
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The same ingredient in Dial that destroys odor- 
causing bacteria also sweeps away bacteria that 
often cause skin blemishes. 


You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 
conditions. 


Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 
in all tests. 


Dial inhibits the growth of a wider range of skin 
bacteria (both gram-positive and gram-negative) 
than any other soap now available. 


vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the test 
soap were streaked with the organism M. pyogenes 
var. aureus (bacteria causing odor and pyogenic 
trouble). 


Dial is also available in guest sizes for hospitals. Ask 

your maaan. purchasing agent to write our laboratory 
at the address below for infor- 

mation or free trial samples. 





FROM THE SOAP DIVISION OF ARMOUR AND COMPANY » 1355 W. 31ST ST., CHICAGO 9, ILL. 
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AEROSO, No.1 


SURFACAINE 


“methycaine, Lilly ame 


Spray 
Discomfort 


new Aerosol SURFACAINE 


safe, faster-acting topical anesthetic 


Aerosol application of Surfa- 
caine provides almost instant 
relief of topical pain and dis- 
comfort. The mistlike spray per- 
mits fine dispersion of the anes- 
thetic’s molecules and facilitates 
prompt superficial absorption. 
The rapid anesthetic effect is 
particularly apparent and 
greatly appreciated in: 

e skin abrasions 


LILLY AND COMPANY e« 
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INDIANAPOLIS 6, 


e thermal and chemical 
burns 


pain and itch of the vulvar 
or anal areas 
postsurgical wounds 
(especially episiotomies ) 
e insect bites 
e contact dermatitis 


Packaged in 2-ounce units. 


Surfacaine® (cyclomethycaine, Lilly) 


9611 


INDIANA, U.S.A. 
16 








| ) “PREMARIN® WITH MEPROBAMATE 
2 t } 


FOR Proven MENOPAUSAL BENEFITS 


The vast majority of menopausal women, especially on the first visit, 
are nervous, apprehensive, and tense. PMB-200 or PMB-400 gives 
your patient the advantage of extra relief from anxiety and tension, 
particularly when the patient is “high strung,” under prolonged 
emotional stress, or when psychogenic manifestations are acute. 
Proven menopausal benefits are confirmed by the wide clinical 
acceptance of “Premarin,” specifically for the relief of hot flushes 
and other symptoms of estrogen deficiency, together with the well 
established tranquilizing efficacy of meprobamate. 
Two potencies to meet the needs of your patients: pmB-200 — Each tablet contains conjugated 
estrogens equine (‘Premarin’) 0.4 mg., and 200 mg. of meprobamate. When greater tran- 
quilization is necessary you can prescribe PMB-400 — Each tablet contains conjugated estro- 
gens equine (‘‘Premarin’’) 0.4 mg., and 400 mg. of meprobamate. Both potencies are available 
in bottles of 60 and 500. Ayerst Laboratories - New York 16, N. Y. + Montreal, Canada 


MEPROBAMATE, LICENSED UNDER 
S. PAT. NO. 2,724,720 5916 











FASTER ACTING 


Still another reason for recommending BUFFERIN 





Rapid pain relief, as you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 

Bufferin acts significantly faster than plain aspirin’... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 
with plain aspirin. Even after an hour, aspirin fails to 
attain the salicylate levels produced by Bufferin. 

Fast Action—Still another reason why so many doctors 
and nurses recommend Bufferin for trouble-free pain 
relief. And Bufferin is one of the best-tolerated of all 
oral salicylates. 


® 
For better-tolerated pain relief l} FFER N 
that starts faster...recommend : 


Each Bufferin tablet combines 5 Gr. AN (ER FINE PRODUCT OF BRISTOL-MYERS 
of aspirin with aluminum glycinate 
and magnesium carbonate. 





1. Paul, W.D., Dryer, R.L., and Routh, J.1.: 
Effect of Buffering Agents on Absorption of 
Acetylsalicylie Acid, J. Am. Pharm. Assoc., 
| Se. Ed., 39:21 (Jan.) 1950. 


Write for free education materials on ‘What You Can Do About Colds and Flu.”’ 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 
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